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Students’ Special 


A rational approach to the treatment of constipation in the aged and infirm is the 
use of a neuro-muscular peristaltic stimulant. Senokot produces “*. . . a good imitation 
of normal defaecation” (Lancet, 1952) and provides the means of keeping elderly cases 
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“The new standardized preparations of senna give the best results... The need 
for enemata is reduced—a great advantage when dealing with aged patients.” 
ena Medical World, 1955, 83, 318 (Post-operative Rehabilitation) D 
donc 
5 Granules: 2 02 2/10; 6 02, 7/9 On N.H.S.: cost about halfpenny a dose. 6 
Tablets: 50, 2/5; 200, 7/3 Samples and literature on request. Weekly 
WEWESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, N.W.1 
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Take Advantage of the 


EXCEPTIONAL 


OPPORTUNITIES| 


for STATE REGISTERED NURSES in 


HAMILTON, CANADA 


Interesting Work « Excellent Salary « Pleasant Surroundings 


The progressive attitude of the Hamilton General 
Hospitals offers stimulating work in every field of the 
nursing profession. This third largest hospital in Canada 
is equipped for the latest and most advanced branches 
of medical science and service. 

Salary for Registered Nurses is among the highest 
in Canada. Starting salary ranges from $56.50 to $63.00 
for a 40 hour scheduled week. Nurses who may not 
qualify immediately for registration in Ontario receive 
$50.00 weekly ; and on meeting registration requirements, 
automatically advance to the higher salary scale. 
Working hours give ample leisure time. Days— 
normally 7:00 =m. to 3:30 p.m.; Evenings—3:00 p.m. 


to 11:30 p.m.; Nights—11:15 p.m. to 7:15 a.m. These 
are based on 40 hours weekly. Schedules include one- 
half hour for each meal. A 15 minute break is given in 
each shift. Eleven paid statutory holidays annually— 
3 weeks vacation with pay following the qualifying period. 
Accommodation in the comfortable modern Nurses 
Residence is available until other suitable living quarters 
are located. 

Financial assistance for passage can be arranged 
if desired. 

For complete information write: Department of 
Labour, Government of Canada, 61 Green St., London, 

W. 1., England. 


HAMILTON is a — place in which to live... a 


Nes CANADA 


“i » HAMILTON, 


NIAGARA FALL 
USA. 


Hamilton is a beautiful city, offering the Situated in Southern Ontario, Hamilton is The stimulating pace of Canada is seen in 
excitement of the large city and the warmth on Lake Ontario close to the U.S.A. border. _ this view of Hamilton's main street. 
of the smaller community. 


Unspoiled vacation lands are nearby. This However you choose to spend your leisure You'll enjoy meeting other girls in your 
crystal lake in famous Muskoka is within a time—on the tennis courts or in the art chosen profession, sharing your experiences 
few hours convenient travel. galle essen find every facility you could and broadening your outlook. 

wish fo H.G.-2-58 
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Dangerous Failures 


STERILIZATION PROCEDURES in six hospitals have been studied 
carefully and objectively over a period of 14 months by an 
rational research team of the Nuffield Provincial Hospitals 
rust. This was the first phase of a project to investigate the 
value, cost and organization of a hospital central sterile supply 
department (CSSD). The report* of this study of present 
sterilizing practice showed so much to be remedied that the 
advisory panel recommended it be published at once, with 
recommendations that would not involve the financial outlay 
for a centralized department. 

The six acute hospitals selected comprised one London 
teaching hospital, three provincial hospitals and two cottage 
hospitals. Autoclaves were tested, also the techniques and 
equipment in theatres and wards. Swabs were taken of sterilized 
theatre articles: 12.5 per cent. of the swabs proved to be un- 
sterile; in the wards 18 per cent. of the swabs taken of sterilized 
articles were unsterile. In general, the theatres were better built 
and maintained for sterilizing purposes than the clean utility 
ward rooms in the same hospital but, more important still, the 
theatre staff were more ‘sterilization-minded’ and suffered 
fewer distractions than their ward colleagues. Nevertheless, 
some theatres suffered from leaking roofs and cockroaches, while 
in one hospital the laying of theatre trolleys was clearly faulty. 

Commenting on ward sterilizers the report finds that they 
are not satisfactory, especially when gas-operated, and in some 
cases are poorly maintained. Hospital drums were found to be 
damaged, lined with unsuitable materials, or too tightly packed. 
Time studies showed that nurses in wards spent about |} hours 
each day on sterilization tasks. 

Of 17 autoclaves tested, only eight were functioning satis- 
factorily, four were of doubtful efficiency and four were clearly 
unsatisfactory. The principle cause of inefficiency was ill-trained 
attendants and lack of supervision. In one hospital nobody 
accepted responsibility for supervising the autoclave attendants; 
in another no one was responsible for relining the dressing tins. 

Remedies suggested include “‘routine large-scale tests of auto- 
claving by the pathologist or bacteriologist every year, with 
simpler tests every month; autoclave attendants to be trained 
and their pay increased to accord with their responsibilities; 
the use of cardboard boxes, specially designed and tested, in 
place of drums.” 

This report is a devastating comment on techniques which 
are largely the day-to-day responsibility of nurses. With fre- 
quent reports of the incidence of staphyloccal and streptococcal 
infections in hospitals the publication of the report is timely. 
The remedy does not lie in buildings, equipment and mainten- 
ance. “‘What matters is the attention given to detail and the 
way procedures are carried out. The human element decides, 
as always, the quality of service given.’ : 

* Present Sterilizing Practice in Six Hospitals. Nuffield Provincial Hospitals Trust, 
Nuffield Lodge, Regent’s Park, London, N.W.1, 5s. 
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News and Comment 


Television Interview 


Viewers OF BBC TELEvision will have seen Miss 
M. B. Powell, chairman of the Working Party on Night 
Duty set up by the College, interviewed about the 
Report. Miss Powell’s interview was followed by the 
views of one of her night nurses, just off duty, on the 12- 
hour span, who had no hesitation in saying she thought 
12 hours too long, and that the whole day needed to be 
spent in sleep. Asked her views on radio-location Miss 
Holmes said it saved an immense amount of time in 
that porters no longer needed to ring every ward to find 
the whereabouts of a particular doctor, neither did the 
nurse need to walk the whole length of the ward only to 
say that the doctor wasn’t there and then walk back 
again to get on with her interrupted work. 


Celebration in Birmingham 


Sir Epwarp Boy te, Parliamentary Secretary to the 

~ nese ad of Education, showed a lively interest in the 
irmingham Centre of Nursing Education of the Royal 
College of Nursing which he visited as guest of honour 
on December 12 at a party to mark the first five years 


Sir Edward Boyle greeting the Lady Mayoress of Birmingham, with the 
Lord Mayor, Alderman D. Johnstone, and (left), Mrs. A. A. Woodman 
and Miss M. 7. Marriott, at the Birmingham Centre of Nursing Education. 


of its work for nursing. Congratulating the W. A. Cad- 
bury Trust, the board of governors of the United 
Birmingham Hospitals and the Birmingham Regional 
Hospital Board on their enterprise and generosity in 
founding the Centre, Sir Edward went on to speak with 
sympathetic understanding of the great importance to 
nurses of continuing their professional education be- 
yond the basic training. With a reminder of the revo- 
lutionary innovations in medicine, he pointed out that 
some of the student nurses of today would still be nursing 
at the beginning of the 2lst century. Introducing Sir 
Edward Boyle, Miss M. J. Marriott, president of the 
Royal College of Nursing, expressed gratitude to all who 
had supported the work of the Education Centre and 
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Queen Elizabeth 
the Queen Mother, 
unveils a plaque to 
commemorate her 
opening of the 
Wakefield Wing of 
THE ROYAL 
MASONIC HOS- 
PITAL, London. 
(See below.) 


spoke of the 
encourage- 
ment this had 
given for its 
further devel- 
opment. With Mrs. A. A. Woodman, chairman ¢ 
the College Council, Miss Marriott and Miss M, F 
Carpenter, director in the Education Department, Sir 
Edward Boyle received the large number of guests who 
included the Lord Mayor and Lady Mayoress of Bip. 
mingham, Alderman D. Johnstone and Mrs. Johnstone, 
Sir Edward Thompson, J.P., chairman, Birmingham 
Regional Hospital Board, with representatives of the 
hospital management committees in the area and of the 
Birmingham United Hospitals, medical and nursing 
officers, matrons and others connected with the work d 
the Education Centre. 


Royal Masonic Hospital 


QuEEN ELizABETH the Queen Mother opened the 
new Wakefield Wing at the Royal Masonic Hospital, 
London, W.6, on December 10. Named in memory of 
Viscount Wakefield of Hythe, chairman of the hospital 
from 1929 until his death in 1941 and its most generous 
benefactor, the new wing (see last week’s issue, page 
1451) comprises on the ground floor accommodation 
for the nurse training school and physiotherapy depart- 
ment; children’s ward and consulting suite on first floor; 
wards and pathological department on the second floor; 
more wards on the third and nurses rooms on the fourth 
floor. The Queen Mother was received at the hospital 
by the Earl of Scarborough, president, Sir Malcolm 
Hilbery, chairman, and Miss Constance O’Toole, 
matron, with others including the Maharajadhiraj of 
Patiala, District Grand Master of Northern India. The 
service of dedication was conducted by the Bishop of 
London and the singing was led by a choir of the 
nursing staff. The Queen Mother then toured the new 
wing after unveiling a bronze plaque commemorating 
her visit in the entrance hall. She was amused to find 
that patients occupying some 30 of the beds were men 
and women ‘on loan’ from wards in other parts of the 
hospital who had reached the stage of convalescence. 
The new wards and departments, also the school of 
nursing, furnished and equipped in admirable modern 
style, will shortly be brought into use. 
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Hospital, Wells 


A NEW NURSE TRAINING CENTRE provided for the Men- 
ihip Hospital, Wells, was opened on Saturday, Novem- 
Sie 27, by Miss M. H. Cordiner, chairman of the South 
Sawetern Area Nurse Training Committee. The build- 
| which is of Woolaway construction, is near the 
Sinan hospital block and has been provided with the 
Siget modern equipment. The centre provides accom- 
Si modation for the training of 60 students, but at present 
Siihe hospital has only about half that number. Mr. D. 
‘iWilliams was recently appointed tutor. The hospital 
Bihas a cadet scheme for training girls leaving school at 
£415 or 16 who will be available for the main training 
gheme at 18. In the meantime they are given an 
ifinight into the hospital life by working in various 

ments, although not actually in the wards. Miss 
Gordiner said that the hospital needed more nurses, 
particularly if the increasing demands of new techniques 
were to be met and if all types of treatment were to be 
made fully available to the patients under care there. 
The nursing profession, she felt, had been alive to the 
problems and had definitely tried to keep abreast of 
medical progress. In her opinion the mental field had 
given a lead to general nursing in the imagination with 
which they new syllabus had been presented. 


The King’s Fund 


of the} A GRANT OF £25,000 towards a day hospital in the 

grounds of St. Luke’s Hospital, Chelsea, has been made 

ork of by King Edward’s Hospital Fund for London. An- 
nouncing this at a meeting of the general council of the 
Fund, the Duke of Gloucester, presiding, said that many 

yita] | Voluntary bodies were making their contribution to ade- 

1 the | uate care of the elderly; the King’s Fund had given 13 

ry of 

CHRISTMAS MISSAL 

page What do you expect to find In the dark, 

‘tien In your Christmas Missal? Which made the cock of death 
Some angel-glory of the mind A morning lark 

art I Fixed heaven-high, Heard by the shepherds 

00; | Crotchets and quavers Whose bleating lambs 

001; | Dawn-breaking the sky ; Broke His first morning’s sleep? 

urth | Such heavenly buzzing 

ital | Hiving in your ears Snow falls ; 

olm | Till a new year of hope The missal, burnished bright, 

ole, Drowns last year’s fears? Cradles its carol 

j of Or does your hand On this Christmas night, 

The Tracing the margin boughs, But listen! The wind 

od Blown bright with buds, Repeats that cry again, 


Clutch coronets of vows Unjoyed, new-orphaned, 


Exiled, wrung with pain. 


1€W FAs single-minded A child, a branch 

Ang | As the journeying Kings From this same tree of life 
ind | Bearing their treasure Falls in the forest 

nen | Under shading wings? Of a shamed world’s strife. 


Hts Christmas fruits . . . 
Pipe gunshot on the breeze ; 
Mts breast of milk... 


Or kneeling low, 

Like them, your heart star-high, 

of | Do you touch Mary’s robe, 

Or hear Her sigh A river to unfreeze. 

That came before Her Child’s cry SARA JACKSON. 
[Reprinted from Time and Tide, December 6, 1958.) 


1485 


* Greetings for CHRISTMAS and the a 
* NEW YEAR to all our readers wherever * 
* they may be. al 


homes in all, with over 400 beds, so that old people 
could leave hospital and still receive some care and 
further rehabilitation. The Hospital Personal Aid 
Service of the Fund had tackled the problem of the long 
waiting lists for geriatric units, and had been able to 
give much assistance in the admittance of the most 
serious cases, while help in various forms had been 
given to those who could remain at home. Day 
hospitals enabled old people to receive treatment with- 
out losing touch with their homes. It was hoped that 
the new day hospital at St. Luke’s would help in this 
way and also free hospital beds for those who needed 
them most urgently. 


The NURSING TIMES Christmas card this year is published in support 
of the National Deaf Children’s Society. It was designed by an 11-year old 
deaf child. 


For Mentally Handicapped 


Tue Rr. Hon. Lorp PAKENHAM, P.c., has become 
chairman of the National Society for Mentally Handi- 
capped Children. His acceptance of leadership comes 
at a time of growing public concern regarding all 
aspects of mental health and of impending changes in 
the law relating to it. The National Society for Mentally 
Handicapped Children has expanded rapidly from a 
Parents’ Association into a society with nearly 15,000 
members and over 200 local societies. Apart from the 
support and advice it gives to parents in need of help, 
the society promotes and finances research, and is 
pledged to secure better educational and training 
facilities for the mentally handicapped. The society is 
about to launch a countrywide campaign aimed at 
creating greater awareness of the problems of the 
mentally handicapped. 
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The Anaemias 


ALEC PATON, M.B., B.S., M.R.C.P., Senior Medical Registrar, 


St. Thomas’ Hospital, London 


(though not always successful) provided the cause 

is known. This implies an understanding of the 
life cycle of the red blood cell (RBC) and a knowledge 
of the factors needed for its proper development and 
survival. Diagnosis likewise depends on an appreciation 
of the characteristics of the normal red cell and of the 
significance of abnormal forms. 


Tt TREATMENT of most anaemias is straightforward 


Physiological Considerations 


The mature, fully haemoglobinized red cell is de- 
veloped in stages in the bone marrow from a large, 
nucleated cell, the haemocytoblast, which does not 
contain haemoglobin. There is a gradual reduction in 
the size of both the cell and its nucleus, with finally 
disappearance of the latter. Iron, vitamin Bj, folic 
acid, ascorbic acid and copper are among the sub- 
stances (haematinics) required for maturation, and the 
bone marrow is under the control of thyroxine and 
probably other hormones. 

A sudden demand for red cells, for example after hae- 
morrhage or haemolysis, may result in the entry of 
immature cells into the circulation. It follows from 
what has been said that these cells may be larger than 
normal and may contain remnants of nuclei: normo- 
blasts and reticulocytes are examples. If the bone marrow 
ts depressed the number of RBCs in circulation is di- 
minished, though those present are normally mature. 
Aplastic anaemia results from severe depression. By 
transfusing red cells of a different blood group or cells 
labelled with radioactive chromium it can be shown 
that normal RBCs survive for approximately 120 days. 
If they are destroyed more rapidly than ths, a haemolytic 
anaemia occurs. Lastly, where there is a deficiency of 
vitamin Bio the red cells fail to develop along the normal 
lines, and large, abnormal forms, the megaloblasts, are 
produced. A closely similar abnormality occurs in folic 
acid deficiency. 


_Haematological Considerations 


Two factors about the individual red cell must be 
taken into account in considering anaemias: its size 
and the amount of haemoglobin it contains. Each of 
these can be found quite readily if the patient’s haemo- 
globin, red cell count and packed cell volume (PCV) 
are known. The latter is a measure of the volume occu- 
pied by the RBCs in a given quantity of blood, and 
can be determined by centrifuging the sample in a 
haematocrit tube. It should be obvious that if the 
number of red cells and the volume they occupy is 
known, the volume (size) of each cell, the mean corpus- 
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cular volume (MCV), can be calculated. Simi 
the amount of haemoglobin and the PCV are 
the haemoglobin in each cell, the mean corpusey, 
haemoglobin concentration (MCHC) can also } 
determined. 

The simplest classification of anaemias is based on{ 
above calculations. The normal RBC is said to be nog 
mocytic (normal in size) and normochromic (nom, 
in colour, that is, haemoglobin concentration), 
which are smaller than normal are microcytic, 
those that are larger are said to be macrocytic. 
which contain less than the normal amount of h 
globin are called hypochromic. From what has b De 
said it is now possible to construct the following 
of the principle varieties of anaemia. 


PRINCIPAL CAUSES 


VARIETIES OF ANAEMIA 


Normochromic, normocytic Aplastic anaemia 
Hypoplastic anaemia 
chronic infections 
rheumatoid arthritis 
uraemia 
carcinomatosis 
myxoedema 
Hypochromic, microcytic Iron deficiency anaemia 
Chronic blood loss 
Macrocytic Pernicious anaemia 
(usually normochromic, Foltc acid defwiency ¥ 
but may be hypochro- Acute haemorrhage m 
mic if there is iron de- Haemolytic anaemia |r 
ficiency) wells 
cause 
Iron Deficiency Anaemia are 
In iron deficiency anaemia the RBCs are smaller tha — 
normal and stain poorly because of lack of haemy 7 
globin. Very little of the iron in the diet is normaly, , 


absorbed, the body stores being kept up by the retu 
of iron from the breakdown of red cells. If there i 
constant drain of iron from blood loss, as in menstni 
tion and gastrointestinal lesions (for example, pepit 
ulcer, hiatus hernia), anaemia may result. It is usual 
sufficient to give iron by mouth, but some patien 
cannot tolerate this, and in a few there may be fail 
to absorb sufficient iron. These patients are given in 


by injection, but it should be pointed out to them q RB 
this will cause prolonged staining of the skin. The injeg i. 4, 
tions should be made deeply to avoid pain and possi 
abscess formation. 
Sur 
Pernicious Anaemia F 
colc 


The red cells are large in pernicious anaemia 4 
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ause they are abnormal are destroyed more rapidly. 
Wms accounts for the mild jaundice. The discovery of 
win B,, has partially clarified the aetiology of 
scious anaemia. The original theory was that an 
rinsic factor in the diet combined with an intrinsic 
or in the stomach to produce the haematinic or 
jpernicious anaemia principle which was stored in 
liver. It is now known that the extrinsic factor is 
amin B,., and that this cannot be absorbed by the 
jent with pernicious anaemia. Hence the need for 
iecting vitamin B,,. It is probable that the intrinsic 
tor is a failure in the mechanism of gastric absorption 
“her than another substance. 
"Diagnosis of pernicious anaemia depends on the 
sence of a macrocytic anaemia with a megaloblastic 
marrow and gastric achlorhydria which persists 
en after an injection of histamine. These findings may 
present in folic acid deficiency which is usually due 
* “> conditions involving the small intestine. It is impor- 
“int to be sure which deficiency exists, not only because 
W treatment but also because folic acid may precipitate 
te combined degeneration of the spinal cord if 
wen to patients with pernicious anaemia. There are 
» certain ways of making sure that the latter is 
sent. The level of vitamin B,, in the serum can be 
simated, and is of course very low in patients with 
ymicious anaemia. And secondly, by giving a dose of 
he vitamin labelled with radioactive cobalt by mouth, 
is possible to measure the degree of absorption from 
he amount of radioactivity that appears in the stools. 
is is a valuable test because even if the patient has 
en treated the defect in absorption remains. 


ritis 


molytic Anaemias 


Haemolysis occurs under two circumstances. If 
abnormal cells are present, they are destroyed more 
rapidly than normal. This is the mechanism in con- 
genital spherocytosis (acholuric jaundice) and, as we 
have seen, in pernicious anaemia. Secondly, the red 
cells may become sensitized by an external factor which 
causes their destruction by haemolysis. Examples of this 
are incompatible blood transfusions and haemolytic 
disease of the newborn, where haemolysis occurs be- 

| cause of the differences in blood groups. 

The causes of haemolytic anaemias of this variety are 
too numerous to mention: they include many infections 
and drugs. In some cases the sensitizing factor cannot 
be discovered. The fact that the red cells are sensitized 
“}can be shown by the Coomb’s test, in which the cells 
react with anti-human globulin, globulin being attached 
. to the red cells in this type of haemolytic anaemia. 
| Lreatment is directed to removing the cause if possible. 
Splenectomy helps sometimes by getting rid of the 
J organ which plays a major part in the destruction of 
+ | RBCs. Finally, steroid therapy may be valuable because 

“su it depresses all types of sensitivity. 


Summary 


Haematological investigation of the size, shape and 
colour of the RBCs will give sufficient information 
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about the variety of anaemia that exists. Further tests 
will if necessary distinguish between several possible 
causes. The value of such a relatively simple approach 
is that it provides the clinician with a basis for treatment 
of the commoner anaemias and a guide to diagnosis 
in the rarer varieties. 


Medicine on Television 


A piscussion on Presenting Medicine to the Public on 
Television was held at the Royal College of Surgeons 
recently, arranged by the Scientific Film Association. 
The principal speaker was Mrs. Mary Adams who, 
until her retirement this year, was assistant to the TV 
controller at the BBC. Her introductory talk was 
followed by the showing of five excerpts from BBC 
programmes and the debate which followed was 
opened by Mr. Dickson Wright. 

Mrs. Adams said: “‘On the whole professional audi- 
ences tend to talk about television without having seen 
it. Only about 10 per cent. of an average professional 
audience has a television set.’’ Speaking of the factors 
which influenced a television programme, Mrs. Adams 
mentioned the limitations of the technique, the anxieties 
and attitud¢s of the people who manipulated them, the 
authorities \by which the programmes reached the 
public and the mixed audiences themselves. Medicine 
produced the highest reaction indices of any pro- 
grammes produced and this was not surprising as there 
was world-wide interest in medicine, and television was 
not the only mass communication medium; the press, 
radio and advertisers also presented facts about medi- 
cine to the public. Mrs. Adams, acknowledging the 
help the BBC had received from hospitals in their recent 
series, asked for ideas from the medical profession them- 
selves in future programmes. 

The debate followed stereotyped lines. The uncon- 
verted maintained their prejudices and the protagonists, 
saying that mass communication was with us for better 
or for worse, advocated the co-operation of the pro- 
fessions in feeding the apparently insatiable public 
appetite for news of medicine and hospitals with factual 
accuracy. 

Mr. Dickson Wright expressed his astonishment that 
such programmes were being shown to the people he 
saw in his outpatients and predicted gloomily that such 
material publicly presented could only lead to world- 
wide hypochondriasis. Dr. Charles Fletcher said that 
hypochondriasis was always with us, and advocated a 
proper survey conducted possibly by the College of 


General Practitioners as to 
- 
EN 


the effect ofsuch programmes 
on the public. He felt that 
NY 4 
74 


they engendered public con- 
fidence and did much to 
offset some of the extravagant :‘ 
claims of the advertisers of 
patent medicines. Several 
speakers questioned the wis- 
dom of showing such an 
operation as that ofvena caval 
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portal anastomosis, and others, including Dr. Stafford 
Clarke, objected to the portrayal of an abreaction under 
open ether as part of the armoury of every psychiatrist. 


Mrs. Adams mentioned the stimulating effect on 


nurse recruitment of the ITV programme Emergency- 
Ward 10, and only hoped the would-be recruits were 
not disillusioned on coming into hospital. The medical 
advisor to Emergency-Ward 10, a general practitioner, 
said that dramatized medicine, authentically portrayed, 
was more readily acceptable than the real thing; no 
one had so far objected to this programme and there 
had been much praise of it. 

It is perhaps not surprising that no conclusions were 
reached at this meeting; prejudices die hard. All nurses, 
should make an opportunity to see some of these pro- 
grammes; it is no longer possible for us to keep our 
patients in ignorance of much that is going on in the 
ward and in particular of much about their own treat- 
ment. It may come as a revelation to many members: of 
both the medical and nursing profession to see how 
much information is being given to the general public. 
Nurses especially are becoming the subject of a modern 
mythology and it is up to us to see, occasionally, how we 
are so often portrayed on the television screen. 


Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


TRAINING TUTORS 


Mapam.—It has always been a source of amazement to 
me why the training of nurse tutors cannot be carried out 
in large teaching hospitals. 

The present shortage of certificated tutors I am sure is 
due to the General Nursing Council allowing only specific 
centres to exist (one in Scotland) for the training of nurse 
tutors. Has it ever occurred to the hierarchy that prospec- 
tive tutors, male or female, may have family or financial re- 
sponsibilities that make it impossible for them to go to these 
centres for a two-year period ? 

Surely a large teaching hospital would be the ideal place 
to gain the academic and practical experience required to 
become a certificated tutor. 

If you print this letter I would be very interested to hear 
what other nurses think about this matter. 

WONDERING. 
Aberdeen. 


THE ART OF COMPROMISE 


Mapam.—The way of the nurse administrator is indeed 
hard these modern days—youth considers that we are un- 
reasonably rigid and quite unable to change our archaic 
ideas to meet the changing needs of medical and nursing 
services. No doubt many of us, in one way or another, merit 
this condemnation in part but it may be that we can see 
that change can only be gradual and that to revolutionize 
all methods and ideas too suddenly would result in chaos. 
Part of the function of the administrator is to see the 
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A Helping Hand 


git 


THE ‘HELP; 

HAND’ is a reach; 
tool for those wif MAD 
find difficulty in oF 
ing or have a disahmerest 
hand. The pistol grimere is 
is held in one hapdpa PS 
the other hand (or eyp“Plu 
the wrist) can operate J occt 
control lever which clamspme a 
the claw of the gadget qbcial 
books, spectacles, ashtrag Did 
handbag or other objects, agfut | 
holds them until the dicat 
released. A neat little attachmeg Mus 
—the limpet, is now available ghere i 
fix on to the ‘helping hand’, im 
clips the latter on to a crutch gpfust’ 
a wheelchair so that it is instangg thin 
available to the handicapped owneqpind | 


IDEAS OF VALUE’ 


picture as a whole and p 
it is not easy for junior personné 
to realize this, as they are mor 
concerned with their own litt 


section, and cannot always ale ™ 
preciate the full effect of tha Ni 
suggestions. ne | 

I am all in favour of lettingiist o 


youth have a say but they abaiiona 
must be prepared to allow experience a place. I woullistin 
suggest that they might usefully study the art of compromig§., 
and not make it a matter of pride to get their own way af... 
every occasion—this in my view is a sign of weakness, nol Bi 
strength. 
A new method, especially if revolutionary, can sometimaf™ ! 
be introduced, in a modified form at first and later, whenfP@Y 
proved acceptable, in full, whereas the impact of the whoe¥ 
scheme at once might result in its withdrawal as unwork elfl 
able. ati 
Referring to the letter from ‘Stirring’ of Birmingham, |fmar 
would say that acceptance of the experience of the oldet}was 
person is always galling to a certain type of nurse, but the}por 
fact that she does not recognize it does not necessarily mean}. 
that the experience is non-existent. Judging from her letter,} 
which I enjoyed very much, I would say that her nursingf 
career had been somewhat stormy and I certainly did not 
get the impression that she was either the non-aggressive afte 
type of person or that she would suffer in silence! bra 
Finally, the ‘angry young nurse’ has a very definite con- smi 
tribution to make to progress. Those of us who are not sojthe 
young although we cannot always fully accept her criticisms§the 
and suggestions are grateful for the stimulating influence} pr: 
she provides which, as well as raising our blood pressure fy.) 
danger point at times, keeps us from getting too complacent§,, | 
or apathetic. me 
I would however suggest that if she is to carry any weight 
in her crusades it would be wise to keep her powder dry for od 
important issues and to see that her facts are correct before 
opening fire. She will then not lay herself open to being dis 
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ad with a ‘there goes Miss X again, what is it this time’. 
‘AGEING BUT NOT APATHETIC . 


ningham. 


seal ADVICE FROM ALLIED WORKERS 


those yl MapAM.—I am always a week or two behind, alas, so 
ty in besfmve only just seen your edition of November 14, with its 
a disahiMteresting and provocative yan by Praediceus. Doubtless 
isto] opfkere is much that nurses will wish to reply to—but may I, 
ne hana psychiatric social worker, comment on items 7 and 10 
(or eg“Plum posts which could be held by health visitors will 
Operate fe occupied by social workers, and “health visitors will be- 
*h clamdbme an army of single-level yes-women . . . ‘advised’ by the 
fadget gpcial worker.” 
ashtrag’ Did I so wish I could take issue with the facts mentioned 
t 1 am far more concerned with the attitude which is 


jects, ay 

grip dicated. 
tachmesl Must we be so small in our approach to our jobs? Surely 
‘ilable here is ample room for both our disciplines, and surely also 
id’, important thing for us to remember is the patient? 


rutch @Must we quarrel over who does what for him ? What matters 
instani think, is getting and keeping him well, and I for one won’t 
| ownedind if a nurse advises me about him—I can always learn, 


willingly. 
ALU CATHERINE COLWELL. 


maon. 


Crsonn 


re mor 
mn KigpVERY WEEK IN THIS OFFICE we receive a little report, 


ays ayghe weekly account of the progress of the Royal College 
of thapf Nursing Appeal for the Nation’s Fund for Nurses. 
he same faithful names appear again and again in the 
ist of gifts and the same Branches make their regular 
°y aonations, but this fund should have a very close and 
wouliintimate appeal for all of us, if only because one day 
rom@ach one of us may, through age or illness, have to 
vay up work. 
But not so many years ago the conditions of service 
etimapor Nurses were far, far worse than they are today: their 
-wheppay was a miserable pittance, but living in the warmth 
whokfnd shelter of their hospitals and devoting themselves 
work Belflessly and unstintingly to the interests of their 
patients, they had no thought of the future (as indeed 
am,!imany of us haven’t). The gratitude of their patients 
oldet fwas often expressed in the hundred and one small trin- 
. kets that decorated their rooms and the fading letters 
ail arefully kept speaking of gratitude for devoted 
rsing service. 
ino} Where are these letters and trinkets today? All too 
ssivefolten in small back rooms, single bedsitters where, 
bravely trying to eke out an existence on a pitifully 
con-fsmall pension, these nurses of yesterday live. These are 
ot softhe people whom the rising cost of living has hit hardest; 
ism@sithe retired professional people often misguidedly too 
cnéiproud to ask for their retirement pension, let alone 
ee national assistance. That they are not entirely forgotten 
is largely due to the thought and concern of nurses and 
ight] ™@ny other people who contribute to the Nation’s Fund 
fog °F the various other funds and societies which seek to 
foreghelp these elderly nurses in dire need. 
di-} At the Royal College of Nursing there is a small 


lett 
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APATHY AND BOREDOM 


Mapam.—With reference to Wrangler’s remarks on 
apathy and boredom in the nursing profession, I wonder if 
anyone has realized the peculiar attitude prevalent among 
senior and older members of the profession regarding the 
pursuing of outside interests while undergoing nursing 
training. 

Among the staff of the hospital where I am training as a 
pupil assistant nurse, I am looked upon as an unusual speci- 
men, whom the above staff consider should not be nursing 
because I am still continuing with musical studies. Appa- 
rently it is not possible to be successful at two occupations, 
according to them. 

Recently I applied to several hospitals with the intention 
of doing training for State registration. I asked at each if 
they approved of students having outside interests. The 
matron of a large general hospital was quite shocked at the 
idea, and thought that the patients would suffer from 
irritation and impatience on my part when I told her what 
my interests were. 

Is it any wonder nurses leave the profession and find 
other occupations, where the employers consider employees 
with other interests, besides work, are an asset, not the 


opposite ? 
Oxfordshire. 


Pupit AssisTANT NuRSE. 


(More letters on page 1504) 


TALKING POINT 


office given over to the College’s work for elderly and 
sick nurses. At Christmas especially, parcels are 
made up for gifts for the many retired nurses known 
personally to the College. As you can imagine, just now 
it is a hive of activity for, although the whole year 
round gifts come in and contact is made with the elderly 
nurses, it is at Christmas that there is most to be done. 
Parcels are made up of small gifts, garments such as 
bed jackets that have been knitted throughout the year 
are carefully packed in tissue paper, chocolate, toilet 
requisites in gay Christmas wrappings are sent out to 
cheer up the lonely Christmas of many a retired 
nurse. 

It is at this time of year when so many of us are so 
busy with our own patients or our own families that we 
should remember with especial gratitude the work of 
these nurses who are now retired, retired as we shall 
be ourselves some time. In the midst of our own 
activities can we not spare a thought and something 
more tangible for these nurses who have gone before us ? 
At our Branch meetings next year could we not all 
make a special effort to sup- 
port this part of the College | 
work? Some Branches send : 
generous donations at inter- 
vals—at the moment they are 
the faithful few; can’t we 
make it the memorable 
many ? 

Wherever you may be I 
hope you all have a very 
happy Christmas. 

WRANGLER. 


Cre 
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Her Baby by Her Side 


W. SCHWEISHEIMER 


ROM THE VERY BEGINNING OF LIFE, from the 

day of his birth, a baby has a most import- |. 

ant gain from his mother’s love; the blessed | 
feel of security. 

The child knows and feels: mother is mine, 
she belongs to me—that means safety and se- 
curity in the new, strange world where he finds 
himself after he has left abruptly the warm pro- 
tection of his mother’s womb after nine secure 
months. 

Modern doctors have understanding of such 
feelings and sensations in the tiny human beings 
that have been entrusted to their care. That is 
one of the reasons why the policy of rooming-in 
of baby with mother is steadily gaining ground 
despite the fact that protection against bacterial 
infection may be less than by rigid separation 
of mother and infant in the hospital’s nursery. 
Many doctors and psychologists have realized 
that newborn babies need the expression of their 
mother’s love almost as much as they need her 


milk. The maternity rooms in Kaiser Foundation Medical Centre in Los Angeles 
! individual nurseries behind each bed. A viewing window in the mother’s room 


Provision for Rooming-in 


Dr. Edith B. Jackson, clinical professor of pediatrics, 
Yale School of Medicine, who is particularly interested 
in the rooming-in problem, has prepared a list of hos- 
pitals which may offer rooming-in facilities. Last year 
this list contained about 90 hospitals representing 2.5 
per cent. of the existing U.S. hospitals with 25 or more 
maternity beds. 

His mother’s caresses, her close warmth, the occa- 
sional touch of her hand, mean security for the baby. 
He cries less when he is with his mother, he doesn’t yell 
so much in outraged frustration, he is less unhappy. 
If he is hungry, he can immediately get to her breast— 
or the bottle, if for one reason or other she does not 
nurse the baby herself. 

He will be changed as soon as necessary. He does not 
have to wait for the feeding schedule which is a neces- 
sity in any well-regulated hospital or baby clinic. Some 
babies are unhappy if they cannot get frequent short 
drinks. 

In more and more hospitals a baby is kept in a crib 
at his mother’s bedside unless he is ill or unless at night 
he is unusually noisy. With proper arrangement, the 
mother can reach her baby easily as well as the material 
for the baby’s care. No one touches these materials 
such as diapers, pads, blankets, cotton wool, etc., except 
herself. 


Simplifying the Care of the Baby & 
- Rooming-in has satisfied the requirements for which 
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ROOMING-IN IN THE Us. 


son = = .. 


— = 


the bassinet allows visitors to observe the baby in the nursery. 


it was set up, according to observations of Dr. T. L. 
Montgomery and his associates of Jefferson Medical. 
College Hospital, Philadelphia. It has simplified carec 
the babies, they seemed contented and happy, they 
gained weight rapidly, the percentage of breast feeding§ 

has increased. The young mothers learn how to take§, 
care of their babies from the first day. beast 
In most hospitals rooming-in was started for psycho}... 
logical and educational reasons. In Duke University 
Hospital, Durham, N.C., rooming-in was started ip 
1947 primarily to prevent epidemic infections of th 
newborn. In the Negro obstetrical wards, there the} 4}, 
crowding is so great and turnover so rapid that rooming-§, 
in has not been tried. osp 
dea 


Maintaining Natural Mother-Infant Relation 


The term ‘rooming-in’ was first used by Arnold] It! 
Gesell and Frances L. Ilg, Yale Clinic of Child Develop P* ® 
ment, in 1943. For mothers to keep their newbom oth 
infants close to them is, of course, ancient practice. f by 
Within the last half century, obstetrical practice hay 
moved from the home to the hospital, and the intro#t ' 
duction of the central nursery interrupted the traditional§ *! 
ways. However, during the last 15 years the rooming-2yp@™ 
movement has tried to supplement the excellent phys 
cal care in the hospital with psychological advantaga#!™ 
which were inherent in the old, traditional ways of ing@™' 
fant care. The psychological reasons which inspired theg* 
rooming-in undertakings reach beyond hospital walls lose 
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sthe home life of the family. A report of the Com- 
tee on Rooming-in of the Josiah Macy, Jr., Founda- 
» Conference on Problems of Infancy and Early 
‘idhood, edited by Dr. Edith B. Jackson and Gene- 
Trainham, R.N., gives eight reasons why rooming- 
is helpful. 
|. To promote the natural, biological relationships 
een mother and newborn infant and to defer the 
Wmedenendence of one from the other until there is 
fence of biological readiness. 
= To provide facilities in the hospital for meeting 
@eemptly the infant’s and mother’s obvious needs. 
@piness is more important for the infant, who is 
ss and cannot understand reasons for delay. 
See fo offer natural stimulus and appropriate help 
Seeeeeothers who wish to breast-feed their babies. 
See 10 allay anxiety of the mother who in the absence 
See baby worries about what is happening to him. 
| /1 0 provide opportunity for the mother, before she 
Suenome from the hospital, to observe and learn her 
Sees reactions, to learn how to take care of him, and 
Mave instruction in changes to be expected in the 
Summcoming weeks. This goes far in preventing such 
Sumand anxieties as are reported by mothers who have 
[a home without close knowledge of their babies or 
rience in handling them. 
To develop a maternal response by offering the 
Wher appropriate occupation during the lying-in 
wtiod; by providing opportunity to develop trust in 
own observation, feelings, and judgement; con- 
riety, to decrease situations which encourage mothers 
pfeel sorry for themselves like helpless children under 
T uthoritarian control. 

Lt To provide opportunity tor the father to share 
~mequaintanceship of their newborn chi'd with his wife 
nd to learn the essentials in taking care of the baby. 

-'§ 8. To restore in some degree continuity of medical 
“apepervision for the mother throughout pregnancy, 

abour, puerperium, and postnatally at home. Con- 
re inuity is important for the mother’s feeling ot confi- 


ersity | 
d in 
f thoes the Mother get Enough Rest? 


het About 75 per cent. of expectant mothers who planned 
have their babies at Grace-New Haven Community 
ospital have requested the rooming-in plan. When the 
lea was presented to the mothers-to-be as a theoretical 
bssibility four years ago, about 50 per cent. favoured it. 

It has been said that with the baby in the same room, 
he mother will not get enough rest. Actually, many 
nothers feel more relaxed and restful when the baby 


\ 


nold 
lop- 


tice. § by their side. Not all mothers are alike, but some 
hasgorry, when they hear a baby crying somewhere, that 


tro-Piat their own babies are in need of attention. 
ynalf The same trend towards closer mother-baby com- 
g-inpanionship has been shown in the recent development 
ys-gowards more breast-feeding. Despite all our modern 
howledge of infant nutrition and all the current refine- 
“jn-ments of artificial feeding, breast feeding remains an 
hewecal procedure. Breast feeding makes the mother feel 
als#!ose to her baby—and the baby gets a feeling of close- 
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ness and security which makes him happy. 

It has been reported that the majority of the rooming- 
in women preferred breast feeding. The majority of the 
women who wanted their babies to be kept in the 
nursery, on the other hand, preferred bottle-feeding. 

The close inter-relationships set up between mother 
and child during the early days and weeks after birth 
set a pattern which is important in determining the 
type of response the child will have toward eating. Dr. 
Phil. C. Jeans, Iowa City, in a report to the Council on 
Foods and Nutrition of the American Medical Associa- 
tion, has stated that the infant-mother relationship is 
the simplest example of a social situation. Attitudes are 
communicated to the infant from the earliest moments 
and affect his behaviour. The perception of impatience 
or hostility by the infant, Dr. Jeans says, heightens the 
anxiety in him “and produces physiologic changes 
which are not conducive to satisfactory feeding and 
digestion.” 


Perinatal Mortality Survey 


Dr. Nevitte Burver, director of the Perinatal - 
Mortality Survey carried out this year in England, 
Wales and Scotland under the auspices of the National 
Birthday Trust Fund, has reported on the progress of 
the survey. There had been a magnificent response 
from all those who undertook to co-operate with the 
work of the survey, and the steering committee had 
expressed great appreciation of the invaluable help 
given. Co-operation had been on a national scale, and 
all teaching hospitals, all hospital management com- 
mittees (with one exception) and all local health 
authorities (with one exception) had participated. 
Return of completed questionnaires had reached 95 per 
cent. of the 18,005 notified live-births from March 3-9 
and 91.3 per cent. of the 8,316 notified perinatal deaths 
in March, April and May. 

Special arrangements made for detailed autopsy of 
all perinatal deaths during March resulted in cen- 
tralization in one or more major centres in 16 out of 19 
regional hospital board areas, the remainder being 
done locally. It was known that at least 85 per cent. 
of the 2,700 notified perinatal deaths in the month of 
March received autopsy at special centres, a remark- 
able result in view of the distances involved. Nearly 
2,000 post-mortem reports had also been received from 
group pathologists for routine autopsies in April and 
May. 

The next stage is the coding and tabulating of infor- 
mation on the _ schedules 
which is being carried out by 
the Social Survey (Central 
Office of Information). The 
study of this large mass of 
material—probably unique 
in its scale—will take con- 
siderable time but it is hoped 
to publish some of the results 
by the end of 1959 or early in 
1960. 


_. 
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NURSING ABROA 


Health Services in East Germany 


S. LEFF, M.D., D.P.H., Medical Officer of Health, Willesden 


THE BEST WAY OF JUDGING A NURSE is to be ill and see 
what care and attention she gives you. Fortunately this 
did not happen to me when I visited East Germany this 
year, but I did the next best thing; I visited all types of 
institutions where nurses work, spoke with them, in- 
vestigated their methods and also the facilities they had 
for rest and recreation. 


Infant Care 


The East German health services have one main ad- 
vantage over ours in being planned as an integrated 
whole. For example, the care of infants, which is of a 
very high order, is so developed that a child’s health is 
supervised throughout his career. 

I visited a typical child welfare centre and had a long 
discussion with the nurses there. The doctor only at- 
tended the clinic twice a week for three hours. The 
health visitor, on the other hand, was on duty every 
day. This particular centre covered 1,300 to 1,500 
children, and there were two additional nurses who 
cared for them. 

A nurse visits all newborn babies at home and if the 
environment is bad, or the mother requires special help, 
many more visits are made. The children are brought 
to the clinic once a month when they are weighed and 
measured and examined by the doctor. The nurse gives 
advice about breast-feeding, immunization and the 
general development of the child. A special campaign 
is being waged against rickets, tetanus and diphtheria, 


The physiotherapy unit, sanatorium and culture house in the district of <schoau, Erzegebirge. 


and there were 
many posters 
around the 
room indicat- 
ing this. 
Health educa- 
tion is one of 
the prime 
functions of 
the health visi- 
tors who 
speak to 
groups as well 
as to indivi- 
dual mothers. 
Because of the 
extensive pro- 
vision of vita- 
min D, rickets, 
which was 
once preva- 
lent, has been 
almost elimi- 
nated. 

The health 
visitor said 
that the moth- 


ers generally welcomed the visits of the health visite iid | 
She preferred working with healthy children, 


Doctors attending the opening of a new sanatoramgwhol 


seemed to have a det 
understanding and 
pathy for them. Her ma 
difficulties were similar! 
those experienced by k 
colleagues in our countn 
She finds that proble 
families absorb much | 
her time, often with lit 
effective results. 


Day and Residential 445 
Nurseries 


I visited several daya 
residential nurseries M§tanc 
children from six weeks @fami 
three years old. Conditioggintr 
varied considerably 
these places. Those I #§Chi 
in Berlin were modern, Wj cen 
to-date, and _ reasonal 
well staffed, as were 0 
or two I saw in a town I: ~ 
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Sees from Berlin. For example, in one of them, 
Mmatron in charge was a qualified sister with a 
Be’s diploma plus two years’ experience in this 
work. To help her she had two qualified 
Bs who had taken a preliminary one-year 
@earse, six months’ hospital experience and then 
Sadditional three years’ training. She also had 
Bother assistants. 
mhe nurseries were cheerful, well-furnished 
@ well-equipped with toys and open space for 
floor play. The kitchens were well-appointed 
und the meals served appeared adequate and 
holesome. 
On the other hand one residential nursery was 
rather cheerless and overcrowded. The matron 
was a stickler for preventing infection. Not only 
lid I have to wear the inevitable white coat, but 
"so had to wash my hands in disinfectant both 
entering and on 
weaving the nursery. She 
“pnaintained that this 
wal ¥measure had prevented 
“fall infectious disease since 
had been in charge. 
She admitted, however, 
Jihat the fact that the 
{children were being dealt 
with in age rather than 
family groups was un- 
ntial {Satisfactory. She said this 
was due largely to short- 
age of staff, and once she 
ay aiicould have more assis- 


n 
a 


‘> 


Mitance the method of 
eks@family groups would be 
m@introduced. 

y 


I s§@Children’s Convales- 


n, WEcent Homes 
ynab 
Very impressive was a 


mchildren’s convalescent 
home which I saw in a 


A group on the balcony 
of the tuberculosis sana- 
torium at Bad Berka, 


Thuringen. 


Right: looking from 

the preparation room to 

the septic operation 
theatre. 


Below: in the mater- 
nity home at Bad 
Berka, Thuringen. 
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small town on the coast, over 100 miles from 
Berlin. This accommodated 60 girls and 60 
boys, 6-16 years old, who stayed six weeks 
following the advice of the school doctor. 
Conditions here were really delightful with 
an enchanting view of the sea and the sur- 
roundings. Toilet and washing facilities were 
more than ample, the place was wired for 
radio in every room, and there was a special 
relay system for broadcasting. The matron 
was particularly good, since she was qualified 
both as a teacher and a nurse. 

Everywhere I went I felt that there was a 
shortage of medical staff, but in this institu- 
tion a doctor was employed whole time, 
supervising the nursing, sea baths, gym- 
nastics and massage. He also looked after the 
patients confined to bed. 


Children’s Hospitals 


The children’s wards I visited in various 
hospitals were the best equipped of all the 
departments. They were usually two-bed 
wards with their own toilet and washing 


facilities. There seemed to be almost a 
mania about prevention of infection. Both 
in the outpatient department and in the 
hospital itself, special precautions were 
taken that no children with possible in- 
fection should mix with the others. How- 
ever, despite all the precautions, it was 
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clear that some children did infect others with some of 
the commoner infectious diseases such as measles. 


Maternity Services 


The maternity service is simplified by the fact that 
most mothers have their babies in hospital. ‘The centres 
for maternal care are usually in the outpatient depart- 
ment and are very similar to our own. 

In one of the larger hospitals the staff was inadequate 
to carry out the methods of painless childbirth based on 
the work of Pavlov. Conditions in this particular 
hospital were somewhat crowded. There were three 
women in labour in one of the wards, but although one 
or two were well advanced they did not seem to be in 
any great pain. Anaesthetics were rarely used but when 
required consisted usually of Trilene or gas and air. Of 
the 77 beds, 15 were devoted to antenatal care. This 
ward employed 14 nurses altogether, three of whom 
were senior. 


District Nurses 


The most interesting institution I visited was a house 
of district nurses in Berlin; the enthusiasm I met there 
was greater than anywhere else in East Germany. The 
nurses looked after old people and were the right hand 
of the family doctor. They gave injections, did sick 
nursing, and even cooking, cleaning and shopping 
where there was no one to do these tasks. There were 17 
nurses to look after 200,000 people, but there were in 
addition nurses attached to the church, each one em- 
ploying about two nurses. The training of a district 


nurse used to take three years but now they must do one 


year extra in a medical school. ‘They preferred this work 
because they were married with children, and therefore 
did not have to do shift work. They earned less money 
than the health visitor, but they felt that this was their 
vocation. Their hours were from 8 a.m. to 5 p.m., and 
for night nursing of old people at home they made 
special arrangements with neighbours or someone else, 
so that the relatives could have a change. 


Old People 

The most elaborate institution I saw in the whole of 
East Germany was a home for old people, built on the 
style of a super luxury hotel. Each room had its own 
built-in furniture and wash-basin. There were adequate 
bathrooms and toilet facilities, and in addition to a well- 
equipped kitchen which served the main meals, the old 
people had facilities for cooking light meals themselves. 

The matron in charge was a qualified nurse and said 
she had adequate help from assistants. My main im- 
pression, however, was that too much money had been 
lavished on this institution. There was a long waiting 
list and while it is true many other such institutions 
were being built, with a little more economy there could 
have been more to accommodate the old people. 


Hospitals 

Conditions of nurses in hospitals varied considerably. 
A nurses.home I visited in one of the more modern hos- 
pitals in a town 150 miles from Berlin had excellent 
accommodation. They had their own private rest rooms 
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with television, and the bed sitting-rooms were 
furnished and had every convenience. They act 
took probationers here at the age of 14, but recryig 
was very difficult. They could take up to 60 pupils | 
had only 30. They could also take up to 170 nurseg} 
had only 155. 

Most of the nurses in one of the larger hospitals yw 
married. The small proportion who lived in paid 
their accommodation 15 marks (1 mark=1s. 8d); 
month for a room, and also paid a very small amo, 
for their meals. The nurses and doctors and other hea) 
staff ate in the same dining-room, but the cleaners py 
ferred to have their own room. 


Salaries 

In general, I found the salaries of nurses rather \y 
The same, however, applied to doctors. For exam 
newly-qualified doctor recetved 620 marks a 
rising to 1,090 as a specialist. The senior doctor 
receive up to 2,400 and some professors could 2 
earn up to 20,000. In contrast, the district nurses 
ceived a basic salary of only 405 marks a month, nisi 
to 496 marks per month. Health visitors and nurges; 
hospital received a little, but not much, more. 


Factories : 

I found most claborate provisions for workep 
factories. Clinics were similar to outpatient departmen 
of hospitals. Specialists and factory doctors were t 
ploved, together with nursing staff, to supervise t 
health of the workers in the factory, and also tod 
with manv of the common disorders of the stomacd 
heart and lungs, etc. Emphasis seemed to be placed 
massage and physiotherapy and the clinics attached 
large factories had elaborate bathing facilities withd 
forms of hydrotherapy. These, in particular, were ¥e 
popular with the workers, since they could have th 
treatmeut in factory time. 

Conditions of work for nurses in the factory clini 
were particularly good. Equipment was of a very hig 
standard, X-rays were always available and they seen 
ed to have the co-operation of the patients themselves 
One interesting sidelight, both here and in hospiil 
was the use of a microphone by the radiologist in th 
X-ray room to diminish the risk of radiation to staff. 


Summing-up 

I was very impressed by the care for mothers an 
children. It was clear that special consideration w: 
being given to them. Also, factory clinics were bein 
extended to take over some of the work of outpatien 
departments. I was certainly envious in seeing so mat! 
newly-built institutions, particularly the old people 
home, and the many new hospitals. 

It was also clear after several discussions with medic: 
officers of health, including the chief medical officer @ 
the Republic, that attempts were being made to int 
grate the whole of the health services. However, di 
cussions with nurses and doctors indicated to me thé 
this idea had not yet percolated to the people who ha 
to do the work in the field. This undoubtedly will tak 
some time. 
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ASilja driving her 
reindeer sledge on 
her way to work, 


Aln their off-time 
Silia and her col- 
league paini pottery 
in the living-room 
of their three- 
roomed apartment. 


p This child has 
measles and Silja 
has arranged for her 
io go to hospital. 
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A Finnish Nurse | 
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ATlhe health board in 


action. 


te @On skis to work. 
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AA chat with a sled~maker. 
4A typical Lapland interior (note the butter 
churn and large oven). 
VY Relaxing with the kitten. 
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vy Treatment in the small office-clinic attached 
to the nurses apartment. } A taxi at the door! 
For long journeys travel is by reindeer, 


= 


Health Work in Lapland 


l'OR SEVEN OR EIGHT WEEKS during the winter the 
Lapland sun does not rise above the horizon and 
comparative darkness pfevails, lightened only by 
the glitter of snow which gives the country a 
Christmas card appearance. 

The Lapps mostly live a nomadic life. They are 
a quiet, inoffensive people. 

Silja is a rural public health nurse in Lapland, 


(continued on page 1501) 
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Alhe nurses check the schoolchildres: 

health periodically ; one examines the chil 

‘while another takes notes and the schodl. 
teacher looks on. 


4@ This man is a harness-maker. Where 
Silja comes from (Finland) the craft of 
harness-making does not exist. 


When Silja finally comes home after her 

long day travelling over many kilometres, 

her first move is to kick off her boots and 
brew herself a cup of cocoa. 
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New York Letter 


7 PEGGY, 
, tings from New York! So much has happened since 
ie England that is is hard to believe that I have only been 
ie a little over one month. 

The trip on the Caronia was most enjoyable. It was a com- 

unreal life of gaiety and luxury for a week, in spite of 

iefact tliat Hurricane Helene made her presence felt in the 
antic for a few days. The captain was compelled to alter 
gurse as a result and consequently we docked several hours 
schedule. 
# was privileged to have a specially conducted tour of the 
ens and the ship’s hospital. In the latter there are 16 
including a small isolation ward, and a surgery which 
gully equipped for all emergencies, with a small operating 
ile and complete X-ray equipment. They can perform 
gactically any operation in an emergency, apart from heart 
perations—in which case the patient would be taken to the 
marest base hospital. The ship’s hospital is staffed by one 
doctor (two on cruises), three nursing sisters and a dispenser 
who is also a trained radiographer. Included in the hospital 
gaff is a pest-controller! It is his job to see that all pests are 
diminated. Apparently, as in the old sailing-ship days, cock- 
maches and beetles can be a real menace on modern liners 
and it is not unusual for whole panels to be stripped so that 
nests can be destroyed. 


a 
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An aerial view of the. new permanent headquarters of United Nations in 

New York City shows four UN buildings : (left to right) the General Assembly 

building, the conference area along the East River (background), the Secre- 
 tariat (tallest in foreground) and the library. 


The sister I spoke to surprised me by telling me that con- 
trary to popular belief there is not a long waiting-list for 
ships’ nurses. If one happens to be lucky enough to apply to 
the shipping company when they have a vacancy one can be 
employed within a few hours. The difficulty seems to be that 
the company can rarely wait a matter of weeks and for that 
reason they usually recruit their staff from nurses who are 
actually unemployed at the time of application. 


I arrived in New York on September 30 and presented 


myself at the Nurses Residence about 5 p.m. I was wel- 
comed by the warden who immediately put my luggage on 


A further letter from one of our readers 
* who is taking a year’s post-certificate * 
course at a hospital in New York. 


a little truck and ushered me into the lift! Maids and porters 
are conspicuous by their absence so everyone is used to do- 
ing things for themselves and with 101 labour-saving devices 
this is easy. 

My room is on the tenth floor overlooking the university. 
It is well furnished with a wash-basin, an enormous closet. 
a desk and no less than five lights—including a desk-light 
and a standard lamp. 

The first day was spent in introductory talks and medical 
examinations. There are 24 of us doing this course from five 
different countries. Britain, Australia, British West Indies, 
Germany and The Philippines. 

The first week we had a very easy time with a good deal 
of off-duty and the remainder of the time spent in lectures 
and conferences. Many of the girls who had travelled by air 
were very exhausted and I was surprised to find that after 
only one week at sea it took me four days to recover my 
balance—a most unpleasant feeling! 

This first month we have had quite a full programme. 
Americans are extremely hospitable and friendly and 
various receptions and visits had been planned for us. These 
included a reception at Columbia University to introduce 
us to various senior members of the international and 
American Nursing Associations. That afternoon I met the 
associate-editor of Nursing Outlook, the U.S. counterpart of 
the Nursing Times, and received an invitation to visit their 
offices at a later date. Numerous field trips are planned 
throughout the year and this month we visited the head- 
quarters of the United Nations where we were lucky enough 
to hear the Economic and Social Council discussing slavery. 

A fortnight ago we were taken by motor-coach to Babylon, 
a delightful little place in Long Island. We were royally 
entertained at a most beautifully furnished nurses house, 
open all the year round, where nurses and student nurses 
spend holidays or weekends for a very nominal charge. The 
gardens are beautiful and there is a private beach and beach- 
house overlooking Long Island Sound. 

We have also had introductions to the English-Speaking 
Union, International House and the Committee for Friendly 
Relations with Foreign Students. The Americans do not in- 
tend us to be home-sick in their country! 

The nurses residence is a charming place with attractive 
lounges and an excellent library. The food is varied and a 
complete change from institutional meals in England. Every- 
one drinks a great deal of milk and there is plenty of fruit 
and exciting salads. Chicken and turkey appear frequently 
on the menu. 


Having told you first about 
the social side of the course I —— * 
think it is time I told yousome- ©& op 7 Pa 
thing about the work. We work 
40 hours a week in our various 
units in eight-hour shifts—ex- 


cluding time off for meals. 
During the first month of 


orientation (a favourite Ameri- 
can word!) we have spent 
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approximately half the time in the units and the other half 
attending lectures in pharmacology, micro-biology, an- 
atomy, physiology and socio-psychological aspects. Most of 
the lectures are a revision of the preliminary State-examina- 
tion curriculum and it is quite alarming to find how much 
of these basic subjects many of us have forgotten. 

For the first six months I shall be working in the paediatric 
unit. This unit is in a modern building and contains 57 beds. 
It is divided into four wings, medical, surgical, private 
patients and a nursery for the babies (each room containing 
four cots). There is a schoolroom with a television set, 
gramophone, piano and any number of toys. A qualified 
play-instructor is in charge of the playroom and organizes 
various activities for children well enough to be up. She is 
assisted by members of a voluntary organization. 

The majority of the children are negro or Puerto Rican. 
The latter present quite a problem as most of them speak 
only Spanish..In spite of the happy atmosphere in the unit 
they are very serious little people and it requires a great deal 
of effort and practice to coax even a hint of a smile from 
them. 

The whole system of nursing is entirely different from that 
in England and one cannot begin to compare it. ‘The ward 
is staffed mainly by student nurses, practical nurses, nursing- 
aides and clerks. The student nurses have a three-year course 
and pay for their training; they receive no salary until they 
have graduated. The practical nurses undergo a 12-month 
course in nursing for which they also pay—although they 
do receive 50 dollars a month as salary. 

The number of doctors in the hospital is quite phenomen- 
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al—but they do a great deal of work that a nurse would 4 
in England, such as dressings, removing sutures and ¢ 
and many nursing procedures. I shall never complain again 
about the amount of paper-work that nurses have to do jy 
England—the amount in America far surpasses it. 

Unfortunately bedside nursing as we know it is appareny,. 
ly a dying art in this country, but with so much of the nupy 
work being done by doctors this is hardly surprising. I cap. 
not help feeling that this is the main reason for the serio, 
shortage of nurses in America. The average American nuy 
has no conception of nursing as we know it and I think gy 
is unfortunate in that her work is very much less interesting 
calls for less skill and lacks the deep satisfaction that w 
know through personal contact with our patients. Need | 
say that it is extremely difficult to adjust oneself to this ney 
life and it requires much patience and a very great deal ¢ 
tolerance. 

In spite of a full day and a fair amount of study to do jy 
my spare time, I have already managed to see quite a bj 
of New York and the surrounding countryside. The cost of 
living is very high. At first it was quite alarming to find hoy 
the dollars melted in your pocket, but once you learn » 
forget about British currency and accept the dollar for wha 
it is worth here and not the equivalent value in sterling yo, 
become a little more resigned to it. I have no doubt I wij 
merit a medal for domestic economy by the end of this year’ 

J could go on for pages but this letter will be over-weigh 
if I don’t stop soon. 

With best wishes, 
SUSIE. 


SERIAL* 


THREE STEPS FORWARD vera pean 


HoLipAY TIME had come round again. I had joined a 
society called “The Spastic Fellowship’ with its headquarters 
at Liverpool, and when the society decided to spend a get- 
together week at a holiday camp near Blackpool, we took 
advantage of the opportunity to go along. 

About thirty of us arrived at the camp; approximately 
half were cerebral-palsied children and young adults and 
the other half were their mothers. The people at the holiday 
camp could not have been nicer. They went out of their way 
to make our holiday a success, and instead of the pitying 
look we usually receive in strange places we were given a 
bright smile and a helping hand from staff and holiday- 
makers alike. Of course there were a few holiday-makers 
who objected to our presence, and who were typified by the 
one who complained to the management: “It is most 
upsetting to have to keep coming in contact with such 
unsightly people as these. You should not have allowed 
them to come here.” But the manager told them bluntly, 
“If you don’t like looking at them, then look the other way. 
These people need a holiday just as much as you do, in fact 
more so, and we are trying to give them a good time.” 

The holiday camp was near an airfield, and one day the 
whole of the Spastic Fellowship decided to go for a 10s. joy- 
ride. We piled into two aeroplanes. The first plane took off 
and then ours, a smaller one, circled the aerodrome. The 
pilot circled the field twice and then taxied back to the 
hangar. 


* Excerpts from the book published by Faber and Faber, 15s. 


“You have a screw loose’, yelled a mechanic, “‘just a 
jiffy, and I'll fix it.” 

The screw fixed, once more we circled the field, and this 
time rose in the air and out over the sea. As we turned to 
go back towards Blackpool Tower, I saw the tip of the wing, 
through the window, and my stomach seemed to come up 
to my mouth. But the feeling didn’t last. I was too excited 
by this new experience to be worried for long. 

I have been to camp many times with the Guides since 
leaving the women’s hospital, and have enjoyed them all, 
but I well remember the first occasion when I didn’t want 
to go at all. Camping with a lot of handicapped girls would, 
I thought, be rather like living in hospital, and I was never 
more surprised in my life than on that first trip to ‘Wood- 
larks’. 

I felt very miserable in my new uniform, sitting in a 
wheelchair at Waterloo Station, among all the strange 
faces. There were about forty girls and women all dressed 
alike, and all seemed to know each other very well. About 
half of them were handicapped in various ways and the 
other half were normal girls who were going to act as out 
helpers. When the train came in, everyone helped everyone 
else, and soon we were off to ‘Woodlarks’, at Farnham in 
Surrey. 

This camp is unique because it was built specially for 
handicapped people. It is situated in lovely wooded grounds, 
with no steps to any of the buildings, and the camp chapel 
is an Open-air site in the centre of a ring of tall pine trees 
The camp swimming pool is secluded by trees and bushes 
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it is warm there even in cool weather. A ramp into the 
hallow end of the pool allows an old basket chair to be 


clip, ken right down into the water, and hand-rails on either 
“gang de of the ramp help to support those campers who cannot 


yse their legs. 
On arrival at camp everyone is put into a patrol, Usually 


‘I there are about ten girls in each, five normal ones and five 


handicapped. A handicapped girl is chosen as leader and 
tis her job to allocate the daily chores to the members of 
her patrol. Every girl is given some job no matter how small 
or how bad her handicap. 
Immediately after breakfast, we all assemble for colour 
ade. The Union Jack is hoisted by the patrol whose duty 
itis for that day, and this is followed by a short prayer and 


‘Jahymn. 


Dinner is prepared and the camp tidied, and then 
often a senior Guide or a visitor gives a talk on Guiding. 
By the time this is finished we have all developed hearty 
appetites which are more than satisfied by the delicious 
meals prepared by the cooking patrol on an open-air fire. 
Most afternoons are spent in or by the swimming-pool and 
the day ends with a camp fire sing-song. 

On one day in every camp, patrols have their dinner in 
the woods. The girls who cannot walk are pushed there in 
their wheelchairs and carry the food on their laps until they 
reach a small clearing. Then all the food is hung in net bags 
from trees and everyone sets about the job of lighting a fire. 
Twigs and dried leaves are gathered and small logs are 
added as the fire blazes. No cooking utensils are taken and 
all food has to be cooked with nature’s aids only. The pota- 
toes are baked in their jackets in the ashes of the fire and the 
sausages are stuck on peeled sticks and held over the heat. 
‘Dampers’ are served for pudding. These are simply small 
rounds of dough, made out of flour and water, roasted on 
the ends of sticks and are eaten hot with jam or butter, 

As a Ranger I have had so much fun at camp that I have 
often asked other girls who have not been camping, “Why 
don’t you go to camp this year? Not everyone who camps 
isa Guide or Ranger, but of course you can take a bigger 
and more interesting part if you are.” The answer is nearly 
always the same: “I am much too handicapped to go. I 
can’t even dress myself, and I could not pass any of the 
Ranger tests.” I explain that there are always plenty of 
helpers, and even if a girl is flat on her back on a stretcher 
there is no reason why she should not enjoy a camping 
holiday. 

(to be concluded ) 
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Local Government Health News 


Borough of Guildford 


Is a local authority justified in offering a council house to a 
tenant who is unlikely to pay his rent regularly ? This was a prob- 
lem which recently confronted Guildford Housing Committee. 
Letters had been received from a local clergyman and from the 
divisional medical officer urging the council to reconsider its 
decision not to rehouse one of the families on the waiting list. The 
committee, after careful consideration, decided that the council 
““would not be justified in housing this family in view of the very 
bad rent record.” 


Croydon Corporation 

Care of the Blind. In Croydon there are 716 registered blind persons 
and a further 102 registered as partially sighted. For their benefit 
Croydon Corporation organizes weekly handicraft classes, home 
lessons in Braille and other subjects, a holiday scheme and a Blind 
Home Workers scheme. The Corporation also has a library of 27 
talking books which are distributed among individual blind per- 
sons in the borough. 

A further scheme to aid the blind which has recently received 
the Council’s approval is to provide funds to enable blind persons 
to set themselves up in business with small shops or kiosks and thus 
to become independent. 


Hertfordshire County Council 


Pre-nursing Classes. Hertfordshire County Council has organized 
four-year pre-nursing classes for 14-year-old girls ever since the 
formation of the Hertfordshire Nursing Cadet Corps in 1942. At 
the present time 137 girls are following these courses at five 
different centres within the county. It has been the practice of the 
county council to pay allowances to these students of 7s. 6d. a 
week during the second year of their course and 10s. a week during 
the third and fourth years. 

The Ministry of Education has recently ruled that payment of 
such allowances without reference to income has been inconsistent 
with the provisions of Section 81 of the Education Act. Accordingly 
the Ministry refuses to recognize for grant purposes payments 
made after March 31 this year. | 

Hertfordshire County Council feels however that these allow- 
ances cannot be suddenly discontinued without prejudicing the 
future of the courses. Furthermore existing students have been 
enrolled on the understanding that they would receive the allow- 
ances. The Council has decided therefore to continue the allow- 
ances—despite the fact that they will no longer receive a Govern- 
ment grant—until the end of the summer term of 1961. 


We are asked to state that the Marylebone Borough Council 
has not made gastro-enteritis notifiable to the medical officer of 
health. 


Nurse of the Northland (cont. from page 1498) 


living and working in the village of Ksokyla. Although she 
comes from Finland she chose to live in Lapland because 
she disliked hospital routine and because Lapland “has 
hills and the summer is beautiful.” Just now the temperature 
is 16 degrees below zero! 

Silja and her colleague live together in a three-roomed 
apartment which has a small office-clinic attached, where 
patients can come for treatment. They have a long and tiring 
day and journey many kilometres on foot and by skis. 
Sledges are the principal means of travel for long distances, 
reindeer-drawn during the winter. 

The health board meets at Kemijavi once a month to 
discuss all questions of health policy; it consists of a doctor, 
a bank director, a lawyer, the chief of police, the local 
druggist and Silja. Usually she receives her instructions for 
the treatment of sick people from the district doctor, but 


because there is only one district doctor she often brings 
him news of illness and accident. 

Silja and her colleague have to convince hard-headed 
farmers that certain medicines are necessary. They also 
dispense drugs to the rural 
population in their area; these 
(prescribed by the doctor) are 
bought in Kemijavi, 12 kilo- 
metres from their village. 

Twice a year Lapland’s 
public health nurses visit the 
schools and every child is 
checked for weight, height and 
any symptoms of rickets or 
tuberculosis. At the same time 
babies are immunized against 
diphtheria. Every child has 
a health card. 
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A Wider Partnership 


ELIZABETH PEARSON 


E LIVE IN DAYs of constant crisis. Bad 
W reews hits the headlines with almost 
| monotonous regularity. The air is 
shrill with the disputes of political spokes- 
men of many countries: nationalism, racial 
segregation, the right to self-determina- 
tion, the right to integrate, the right to 
secede ; sometimes even, it would seem, the 
right to do wrong on a large scale. 


And yet amid this rancorous battle of 


words (and sometimes of guns, too), some- 
thing is going quietly on, right under our 
noses, that is surely very encouraging and 
full of hope—perhaps one of the most 
hopeful aspects of the international scene. 


Across Frontiers 


Here, in London, it is certainly evident 
~-as in many other centres no doubt: a 
widening and constantly developing co- 
operation between organizations and indi- 
viduals of this country and those of others 
—especially the Commonwealth nations 
and the territories administered by the 
Colonial Office—in the effort to improve 
conditions for the less fortunate, wherever 
they may be. Medicine, nursing, educa- 
tion, social welfare, care of the handi- 
capped, the blind, the mentally ill, the 
undernourished, or the children, or the 
aged . . . work in all these fields cuts right 
across frontiers, drawing together people 
of the most diverse backgrounds because 
of a common interest and a common aim. 

Any conference or meeting concerning 
itself with such matters will inevitably have 
its quota of earnest faces, black or brown 
or olive-skinned, listening with eager 
interest, often taking part in subsequent 
discussion along with many others whose 
manner of speech proclaims them as friends 
from distant, though English-speaking 
countries. 


A Practical Example 


Such an occasion (among countless 
others that could be cited) was this year’s 
annual meeting of the Royal Common- 
wealth Society for the Blind, held in 
London, and opened by the Secretary of 
State for the Colonies, Mr. Alan Lennox- 
Boyd. Many of the Commonwealth coun- 
tries were among the 27 nations repre- 
sented among the large audience and the 
international flavour was reinforced by the 
presence on the platform of the High Com- 
missioner for the Federation of Malaya, 
with the picturesque name of H.E. ‘Tunku 
Ya’acob Ibni Al-Marhum Sultan Abdul 
Hamid Halim Shah, c.m.c. Several striking 
developments emerged from the review 
of the Society’s recent work: the Indian 
National Association for the Blind (an 
affiliation of all Indian bodies in this field) 
had now affiliated with the Royal Com- 
monwealth Society; the president of the 
Canadian National Association had be- 
come one of the Commonwealth Society’s 
vice-presidents, and the Canadian associa- 


tion had “enlarged the scope olf its assis- 
tance to the blind of the Caribbean coun- 
tries’; New Zealand was helping the blind 
of the Pacific Islands and Australia lending 
a hand in South East Asia. 

The audience were reminded that two- 
thirds of the blindness in the Common- 
wealth countries is preventable, and it 
was particularly encouraging to be told 
that the Lister Institute has now succeeded 
in isolating the trachoma virus. 

As a postcript to this picture of inter- 
Commonwealth efforts to combat blind- 
ness, the College of Teachers of the Blind, 
in London, at their jubilee celebrations 
recently, agreed to a request from the 
West Indies for the establishment of a 
branch of the College in Jamaica. 


Unobtrusive but Effective 


Not all of this increasing volume of inter- 
Commonwealth endeavour is spectacular. 
In many quiet corners one comes across 
its work. A small meeting held in a top 
room in the Colonial Office, Westminster. 
comes to mind. A few people representing 
various groups of workers had met to 
consider problems caused as an aftermath 
of the Mau-Mau troubles in East Africa. 
Through the windows could be seen the 
nearby Houses of Parliament. The 
little group of earnest people, which 
included one or two African women, were 
discussing ways and means of persuading 
native women in the sealed-off camps to 
keep theirs huts clean in the interests of 
communal health, and of teaching them 
handicrafts for the relief of apathy and 
boredom and improvement of morale. 
Brooded over by the Mother of Parlia- 
ments, as they planned for the welfare of 
these unfortunate women in a .distant 
country, it was a symbolic and rather 
touching scene. 

It is a commonplace, of course, that 
almost every nurse training school or 
medical school has its complement of 
overseas students, training to return to 
their own countries equipped to improve 
health and to care for the sick and handi- 
capped. They offer one of the most en- 
couraging aspects of the new spirit of co- 
operation in service between different 
peoples. For they will go back themselves 


ROVAL HALIFAX 
INFIRMARY 


Mr. Maurwe Mac- 
millan, M.P., with 
Miss L. B. Gabbetis, 
matron, and three of 
the prizewinners: 
Miss C. Wolfenden, 
gold medal, Miss 7. 
Shooter, silver medal, 
and Miss D. Easter, 


rose bovl. 
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equipped to help their own people and y 
train them in due course to help them. 
selves. This, as is well recognized by the 
World Health Organization and map 
other bodies, is of infinitely greater valy 
than simply to supply Western traine 
workers for an indefinite period, and a 
endless ‘dole’ of supplies and equipmen. 
the latter measures may relieve immediay 
need, but continued indefinitely ay 
demoralizing rather than morale-raising 
in long-term effects. 

The Red Cross adopts this policy of 
‘helping people to help themselves’ ang 
has now established 39 branches in British 
territories overseas, training the 
people so that there is a nucleus of thoy 
able to give some help to their fellows jp 
emergency and (perhaps equally impor. 
tant) imbued with the ideal of duty and 
service to the community. On a larger 
scale, the international League of Red 
Cross Societies has already, during the 
first half of 1958, co-ordinated help in 
response to seven appeals in cases of 
national disasters: yn Tunisia (for refy. 
gees); in Ceylon (for flood victims); ip 
Peru (for earthquake homeless) ; in Indo- 
nesia (for flood homeless); in Pakistan 
(cholera and smallpox epidemics); Thai- 
land (cholera epidemic); Greece (polio 
epidemic). The three epidemics necesi- 
tated airlifts on a very large scale to rush 
medical supplies to the spot. In all such 
cases the League of Red Cross Societies 
assesses the country’s own Red Cross (o 
Red Crescent) resources, supplementing 
them by calling on the Red Cross in other 
countries which have offered their help. 


Climate for Peace 


Thus tremendous resources can be 
brought to bear in a_ well-co-ordinated 
way for the people afflicted by disaster, 
and those serving under the Red Cross in 
many countries go to the help of othen 
without thought of race, creed or colour; 
teams of helpers may themselves include 
several nationalities; it is a truly inter- 
national effort, and it is one that ts con 
stantly being repeated. 

The encouragement and fostering of all 
these tendencies, this wider partnership of 
ever-increasing scope and effectiveness, 
offers us, surely, the best chance of reduc- 
ing animosities and misunderstandings 
between peoples and of establishing the 
right climate for lasting peace in an uneasy 
world. 
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MORE LETTERS 


SILENCE IS GOLDEN 


Mapam.—We are all warned from our 
earliest days io hospital to be extremely 


Ft careful of what we say before the seemingly 


unconscious or sedated patient. But do we 
slways take as much care as we should? 

Two examples of lapses within my own 
experience may be of interest in reminding 
qurses and doctors of the importance of 
such care. 

Some years ago I lay in a hospital bed 
in the early stages of recovery from a 
cerebral embolus. I knew I was paralysed 
on one side but, as I had only recently 
regained consciousness, I did not then 
realize that my speech was affected until 
[heard one of the nurses who had been 
attending me, and to whom I had evi- 
dently attempted to voice my thanks, say, 
as she left my cubicle, “‘Can’t understand 
aword she says, can you ?”’ 

Even more recently a doctor and a mid- 
wife were accompanying a heavily sedated 
midwifery patient by ambulance to hos- 
pital. They spoke very little as they did 
not wish to rouse her but the midwife did 
ask the doctor, in little more than a whis- 
per, “What did you say to them down- 
stairs?” She was referring to the husband 
and mother of the patient whom the mid- 
wile had been unable to see before the 
ambulance arrived. Some days later, when 
the woman had been safely delivered of a 
normal baby, she told her mother of the 
conversation she had overheard in the 


ambulance. 
M.C.S.P. 
Devon. 


AFTER 5.12 P.M. 


Mapam.—What a number of hornets’ 
nests are being uncovered and what a 
number of stings nursed in our profession! 

One thing is quite certain, there is not 
enough known and few want to know just 
what their colleagues on other branches of 
the tree are doing. 

One sting I really must reply to comes 
from Public Health Administrator, Home 
Counties, who writes in your December 5 
issue: “About health visitors taking part 
in public work” and other social workers 
“who do evening work and take it for 
granted . . . but you can’t get a health 
visitor in her office after 5.12 p.m.” 

Does the writer really believe that any- 
one should work solidly from 8.45 a.m. to 
3.15 p.m., often with no proper lunch 
break, and not be entitled to go home, 
warm up her rooms, get herself a hot meal, 
wash up, mend, clean, and do all the 
chores of a household ? 


After all, we do have to survive if we are 


to work. 
Moreover it is a well-known fact that 
mental health requires consideration, and 


a complete change in the way of a hobby 
in one’s spare time is the only way to 
prevent staleness of outlook and applica- 
tion in one’s work. 

By all means let us have health visitors 
on committees, but what is to stop them 
from doing it in the local authorities’ time ? 

There is not an organization that has 
been refused a talk or lecture from me 
when they have asked; indeed I have gone 
out of my way to do this in my spare time. 
P.H.A. must be most unfortunate in her 
staff, or possibly they dislike having a 
pistol held to their heads. 

One just cannot compare other social 
workers with a health visitor. No other 
workers have the home visiting of all chil- 
dren under five and the harrowing clinic 
work, polio and BCG sessions, school 
work, etc.—they have not the added quali- 
fication so that they may be turned into 
‘nurses’ when it suits the powers-that-be 
and back into social workers when their 
capabilities have been exhausted. 

Fair play, P.H.A., for only reasonably 


fair pay. 
CoL_LeGe MEMBER. 
Cromer. 


‘INDIFFERENTISM’ 


Mapam.—Research into the nursing 
press of the past decade would prove that 
the nursing profession in the United King- 
dom has been blessed with wonderful 
leaders of sound knowledge and vast ex- 
perience, but it would also prove that 
there have been very few names added to 
the ranks of leadership during this time, 
and the question of why this should be 
arises. 

At nurses’ meetings throughout the 


’ country it is invariably the same persons 


who dare to ask questions, to make a sug- 
gestion or a statement, or to propose a vote 
of thanks. The remainder protest their 
shyness, their inability to speak in public, 
or of not getting an opportunity. But after 
any meeting there will be little groups 
holding post-mortem discussions, criti- 
cizing, complaining and even sometimes 
praising—but the constructive time has 
gone and now all this energy 1s being 
wasted. 

Nurses ought to be interested in every- 
thing and to care enough about what 
happens, for everything can be made to 

uce results, and better reeults than 
before. If there are failures they should 
know how to find the cause and how to 
treat it. 

There are two parts in everyone, the 
fighting part and the quiet part; the for- 
mer will try, and try again, while the latter 
louks for peace of heart, mind and body. 
Some call the former part bombastic, 
extroverted, and the latter part selfish, 
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lazy, indifferent; a little of both delicately 
balanced has produced the leaders we 
have, but they cannot live for ever. And 
this indifferentism of the majority of our 
profession is like rust eating into the body 
of a good car, soon it will start to fall apart 
and be valueless. 

CORRESPONDENT. 
Inverness. 


King’s College Hospital Nurses’ League 

King’s College Hospital Nurses’ League 
offers bursaries to the value of £50 to 
members for the purpose of taking post- 
certificate study courses or foreign study 
tours. The sum will be divided among 
suitable applicants or given as a single 
grant according to the applications re- 
ceived, which should be sent to the Hon. 
Secretary, King’s College Hospital Nurses’ 
League Educational Sub-committee, 
King’s College Hospital, London, S.E.5, 
by January 31, 1959, 


A Christmas Offer 


Are your friends Pillars of Strength, 

Angels of Mercy or Rays of Sun- * 
« shine? Whichever they are we «+ 
should like to join with you in giving 
them a Christmas present of a three 
* months’ gift subscription to the ° 
Nursing Times. 


. Fill in the form below and send us * 
¢ 5s. for each gift and we will senda «+ 
. copy of the Nursing Times with a 

Christmas Card giving your name 


* for 12 issues from December 25 * 
on 
° Please send the Nursing Times for + 
. three months to 
© 8 
* I enclose 5s. for each gift subscription. * 
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Here and There 


Opportunities for the Over Thirties 


THERE ARE OVER 1,500 small homes for 
old people throughout the country today 
and many more are being planned. The 
work is hampered by staff shortage and 
many more trained workers are needed. 
Matrons and assistant matrons for these 
homes need to have a genuine liking for 
old people and some practical knowledge 
of nursing and housekeeping. This work, 
which is exacting but infinitely rewarding, 
meets a much needed want in this time of 
a rapidly ageing population. 

The National Old People’s Welfare 
Council is organizing regular 14-week 
training courses for these posts (which 
offer a good salary and residential accom- 
modation) and grants to enable nurses to 
take these courses are available. To nurses 
who may have retired early or for some 
reason or other are unable to continue in 
the profession, such posts in old people’s 
homes offer a great opportunity. Full 
information can be obtained from the 
Secretary, National Old People’s Welfare 
Council, 26, Bedford Square, London, 
W.C.1. 


Scottish News 


THE CURRENT DISCUSSION in Scotland as to 
the facilities provided for Edinburgh Royal 
Infirmary—there is no question of the 
loyalty, efficiency and effort of staff—has 
been amplified by details from the Depart- 
ment of Health for Scotland as to staffing 
and finance. Edinburgh Royal Infirmary 
has a greater proportion of trained nurses 
per 100 beds than the Royal Infirmaries 
of Glasgow, Aberdeen, Dundee or the Wes- 
tern General, Edinburgh. 

Since 1948 finance has been more evenly 
spread in Scotland than in England. 
Teaching hospitals in Scotland get a 


smaller share of the total and other hos- 
pitals get more. Scotland has more nurses 
per 100 beds—34.5 as against the English 
figure of 32.5. While some other Scottish 
infirmaries had more staff (Glasgow In- 
firmary 73.9, Aberdeen 71.5, Dundee 
Royal 55.9), Edinburgh Infirmary had 
more trained nurses per 100 beds than any 
others quoted. 


Ashford Hospital, Middlesex 


PRoFessoR IAN ArrRD, professor of sur- 
gery, London Postgraduate School of 
Medicine, Hammersmith Hospital, de- 
clared, after presenting the awards to the 
nurses, that British medicine was as good 
as in any country and that he was proud 
of the nursing in this country. He praised 
the bedside nursing here as compared with 
that in other countries, notably the United 
States where, he said, owing to acute 
shortage of nurses, the trained nurse had 
become almost entirely a supervisor with 
very little contact with the patient. He 
deplored too many routine tasks being left 
to auxiliaries. 


Above: Ashford 
Hospital, Middlesex, 
prizewinners, with 
Professor lan Aird, 
who presented the 
awards. 


Left: Coco the clown 
recently visited Dr. 
Barnardo’s Home at 
Woodford Green 
where he helped to 
stir the Christmas 
pudding. 
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Staff of the Royal Automobile Club, Londam, 
have collected toys for Leavesden Hospital fa 
Mentally Handicapped and Backward Childrem, 


Money for Missions 


Tue sum OF £3,039, the result of a BBC 
appeal on behalf of the Conference d 
Missionary Societies in Great Britain 
and Northern Ireland, # 
to be distributed a 
the member 
the Conference. A striking 
feature of the response was 
that a number of old age 
pensioners sent in contribu 
tions: in these days of racial 
tension it is refreshing to 
quote one of these, who 
wrote “I have pleasure in 
enclosing 10s. We have a 
number of Pakistanis living 
in this street; they are 
worthy neighbours and we 
wish them and their poorer 
relations who are overseas, 
every help.” 


Telephones for Hospital Staff 


Tue cost of installation and rent of a 
telephone in the residence of a member of 
the hospital staff may now in certain 
circumstances be defrayed by the hospital 
authorities in cases where the officer con- 
cerned is receiving a salary not exceeding 
£1,000 a year. This concession raises the 
qualifying salary limit, and is explained in 
Circular HM (58)91, issued to regional 
boards, management committees and 
boards of governors. 


NASEAN Sales of Work 


Kent Brancu of the National Associa- 
tion of State Enrolled Assistant Nurses 
recently held two successful sales of work 
in aid of branch funds. One pt 
Hospital, Kent, raised £50, the other, at 
Queen Mary’s Hospital, Sidcup, also 
raised £50. 
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The magnificent tree 
above is typical of many 
lo be seen just now in 
hospitals all over the 
country—and particular- 
ly popular, of course, in 
the children’s wards 
where they can hardly 
wait for Santa Claus to 
arrive ! 


The charmingly natural 
puture (right) was 
entered for a ‘Nursing 
Times’ Ward Festivities 
Contest. A nurse at the 
burns and plastic surgery 
umt, Booth Hall Chil- 
dren’s Hospital, Man- 
chester, shows the ‘Swan 
Lake’ ballet centrepiece 
fo an appreciative patient. 


young patients 
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STUDENTS’ SPECIAL 


A jolly ward 
party (right) at 
South Lodge 
Hospital, 
Winchmore 
Hill, N.21. No 
sad faces here— 
but smiles all 
round from 


and nurses, too. 


Very small citi- 
zens celebrate 
their first 
Christmas — in 
their mothers’ 
arms. A happy 
scene at Lambeth 
Hospital last 
Chris!mas, 


CHRISTMAS 
comes to HOSPITAL 


CHRISTMAS IS ALMOST HERE and there is a flurry of 
highly un-medical activity in wards and depart- 
ments of our hospitals. Whispered conclaves in 
sister’s office relate—not to the serious turn for the 
worse of this or that post-operative patient—but 
rather, to the surprise being plotted by the nursing 
staff of the centrepiece or decoration scheme for 
the ward. Willing hands have helped in off-duty 
hours, ready for the transformation scene at the 
last possible moment. 


EVERYONE IS DETERMINED that patients who have 
to stay in hospital over Christmas shall enjoy 
themselves. Goodbyes and good wishes are ex- 
changed with all who are well enough to go home 
before C-Day; new admissions are cut down to the 
minimum, but one emergency admission is expec- 
ted on Christmas Day itself-FATHER CHRIST- 
MAS, bringing gifts for all! | 
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For the Interest of YOUNGER NURSES— 


HERE’S NO NFED to spend a lot of 

money on Christmas decorations; 

some of the most effective are made 
from things that would normally be thrown 
away. You need chalks and powder paint, 
coloured crepe and tissue paper, tinsel and 
silver glitter, gummed paper or Sellotape; 
scissors. 

The easiest thing to make is a paper 
chain, of one or many colours, with each 
link the same size, or alternate large and 
small ones. Cut the roll into strips, not less 
than 2 in. wide, and cut the strips accord- 


B 


How to make a col- 
oured paper chain. 


Q 


ing to the size of link you want. Stick A to 
B to make a circle. Put C through the 
circle and stick C to D to make another. 
Twist, flute, or use the paper as it is to get 
a variety of effects, and repeat indefinitely. 
Or you can buy packets ready cut, with 
gummed ends, in various colours. 

Have a Guardian Angel on each bed- 
head—you need ping pong balls or egg 
shells for these. Paint a face on one side, 
stick hair of tow or shredded wool on top, 
add a halo of silvered cardboard, golden 
wings, also of cardboard, and stick on to 
bed posts. 

A circle of wire bound in silvered or 
brightly coloured paper, hung about with 
gay bells, a cluster of evergreen at the 
base, tied to the bedrail with a large bow 
of bright ribbon makes a personal garland. 

Individual Christmas trees, made from 
small branches of fir can be decorated 
with baubles made from milk bottle tops 
ironed out flat, the inner lid of coffee and 
cocoa tins shaped into stars or flowers, and 
the fruit juice containers which are shaped 
like lemons, oranges, pineapples and 
strawberries. 

Dress up the ward screens. Attach 
Christmas cards to the material, bind the 


* 


LAST-MINUTE 
IDEAS for the WARD 
DECORATIONS 


framework with evergreen or Christmas 
paper. 

Attractive miniature pots can be made 
from the cardboard ‘dimpled’ containers 
in which eggs are sold. Cut off the ‘egg- 
cup’ part with razor blade or sharp knife, 
and paint the outside of each little pot 
scarlet (little tins of lacquer paint can be 
bought at the multiple stores). When dry, 
apply spots in white lacquer to give a 
polka-dot effect. Fill each pot with sand 
or cottonwool and put a small fir sprig in 
each, scattered with silver ‘frost’, to make 
a tiny Christmas tree. One on each locker 
in the children’s ward would be popular. 

Artificial flowers always make an effec- 
tive decoration, whether garlanded, in 
sprays, entwined on trellis or wired on to 
twigs. 

To make roses, cut strips of coloured 
tissue paper 4 in. wide and about 2 ft. long. 
At intervals, about every 2 in., snip the 
paper at one edge and curl each snipped 
edge back over one blade of the scissors to 
form petals. Roll the strip of paper back 


Slantwise 
snips when 


making paper 
flowers. 


upon itself between finger and thumb, 
keeping the centre tight to form the heart 
of the flower, loosening the outer petals. 


At the West 
Middlesex 
Hospital 


Hospital dramatic 
societies go into 
action everywhere at 
this time of year. 
This shows a scene 
from ‘CRAN- 
FORD’, recently 
produced by the 
Dramatic Society of 
the West Middle- 
sex Hospital. 
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Two-Page Special Feature EVERY WEEK 


Secure the base with wire and attach 
where required. 

Have you ever tried sculpting from , 
lump of really hard salt with a skewer. 
apple corer, teaspoon and fork for im 
ments? It will amuse both children ang 
adults for hours, and the results can fy. 
nish a zoo, art gallery, or magic cave, 

One of the oldest forms of decoration ip 
England is the Kissing Bough. Wir 
frames for these can be bought at som 
florists but wire coat hangers can be 
twisted into a sphere or globe shape, bound 
with evergreen, and hung about with 
highly polished apples and oranges o& 
twinkling baubles, with, of course, the 
traditional bunch of mistletoe as centre 


piece. 

A thick cluster of transparent drinking 
straws tied tightly in the centre and hung 
in a draught will twist and turn, providings 
fascinating light-catching object which the 
children will love to watch. They’ll enja 
making a Mr. and Mrs. Snowman, too, 
from cocoa tins covered with cottonwod 
over newspaper padding. Heads can hk 
made of ping pong balls or cotton wod 
balls with felt features stuck on, or a 
face attached. Little snow children can be 
made from smaller tins treated in the 
same way. 

With imagination, patience, and al 
sorts of odds and ends there is no limit t 
the variety of decorations old and young 
patients can make. There’s no need to bk 
expert—as long as it’s fun to make and gay 
to look at, something made from almos 
nothing is worth far more than the mos 
expensive decorations bought readv made. 


* * 


Student Drama Festival 


A STUDENT THEATRE COMPANY from 
Yugoslavia will take part in this year’ 
National Student Drama Festival, to k 
held in London from December 29 
January 3, and this troupe of 11 pe 
formers are students from Belgrade Un- 
versity. 

There is a fascinating programme d 
plays, talks and stage exhibitions planned 
for the Festival, and London nurses o 
those on leave in London after Christmas 
may like to know that dramatic perfor 
mances will take place at St. Pancras Town 
Hall in the evenings at 7.30, and some d 
the experimental and one-act plays at the 
University of London Unicn assembly hall 
in the afternoons, where talks by noted 
theatrical personalities will also be given 
in the mornings. The Old Vic will put on 
an exhibition of costume tableaux, and the 
Slade School of Art one of stage setti 
and these will.also be at the U.LA. 
assembly hall. 

Those members of the SNA interested 
in attending plays, lectures or other acti¥t 
ties of the Festival, should apply & 
tickets or information from the Natiom 
Union of Students, 3, Endsleigh Street 
W.C.1 (Tel. EUSton 2186). 
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Roya or Nursino 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGH: 44, Heriot Row 
Bevrast: 6, College Gardens 


SISTER TUTOR SECTION 
Winter Conference 


The winter conference will be held on 

January 17. Chairman: Miss M. Hill, princi- 

sister tutor, The London Hospital, E.1. 

930 a.m. Coffee. 

0am. Nurse Education—the Role of the 

Medical Profession, Mr. G. T. Hammond, 

obstetric surgeon, Royal Hants County 

Hospital, Winchester. 

11.15 a.m. Nurse Education—the Hospital Ward, 

Miss E. P. E. Few, ward sister, Middle- 

sex Hospital, W.1. 

12.15 p.m. Lunch. 

? p.m. Nurse Education—Liaison between the 
Shoal of Nursing and the Ward, Miss P. 

Goodall, principal sister tutor, Leicester 

Royal Infirmary. 

2.30 p.m. Open forum. 

$30 p.m. Conclusion and tea. 


CLOSED FOR CHRISTMAS 


The Royal College of Nursing will be 
closed from Tuesday evening, mber 
23, to Monday morning, December 29. 


Music at Guy’s Hospital 


IN A DELIGHTFULLY BLENDED RECITAL of 
Christmas music, Guy’s Hospital Choir 
and Guy’s Hospital Nurses’ Choir gave 
pleasure to many of their friends and col- 
leagues who filled the hospital chapel on 
Friday evening, December 5. ‘The nurses’ 
choit, conducted by Miss Joy Strutt and 
accompanied by David Watkins, harpist, 
sang Benjamin Britten’s Ceremony of Carols 
with charming effect and a lively spirit. 
The diction of both choirs was excellent 
—a fact that must have been greatly 
appreciated by their invisible audience in 
the hospital wards, to whom the music, 
introduced by the chaplain, was relayed. 


Royal College of Nursing 


Theatre Sisters’ Refresher Course 


A REFRESHER CouRSE for theatre sisters will be 
held at the Birmingham Centre of Nursing 
Education, 162, Hagley Road, Birmingham 
16, from February 23-28. Members of the 
— who are responsible for their own fees 
are advised to get in touch with the education 
officer. 

Fees. £5 5s. payable before February 23 or 
on registration. 

Monday, February 23 

2 p.m. Registration. 

2.30 p.m. Trends in Theatre Design, Mr. D. A. 
Goldfinch, architect, Birmingham Regional 
Hospital Board. 

Tuesday, February 24 

9.30 a.m. How People Learn, Mr. A. E. ‘Tubbs 
B.sc., Institute of Education, Birmingham 
University. 

11.15 a.m, Discussion groups. 

Visits to 

6 p.m. (a) Birmingham Accident Hospital or 

2.40 p.m. (6) Shrimpton and Fletcher, Red- 

ditch (surgical needles). 

Wednesday, February 25 

10 a.m. Bacteriology in relation to Theatre Tech- 
niques, Dr. K. B. Rogers, clinical patholo- 
gist, Birmingham Children’s Hospital. 

2.30 p.m. Recent Advances in Anaesthetics, Dr. J. 


BRANCH PARTIES 


Right: Mid-Wor- 

cestershire Branch 

(formerly Kidder- 

minster Sub-Branch) 

held a cocktail party 

at Bromsgrove Gener- 
al Hospital. 


Below: Colwyn Bay 
and Llandudno 
Branch held its an- 
nual dinner at the 
Hydro Hotel. Miss 
M. jf. Marriott, 
president of the Col- 
lege (seated centre) 
was guest speaker. 


Birmingham Centre of Nursing Education 


McNaught Inglis, consultant anaesthetist, 
United Birmingham Hospitals. 

5.30 p.m. Visit to Birmingham and Midland 
Hospital for Women. 


Thursday, February 26 

All day observation visits to: (4) Birmingham 
Children’s Hospital (general surgery); or 
(6) City General Hospital, Stoke-on-Trent 
(general surgery); or (¢) Coventry and 
Warwickshire Hospital (orthopaedic and 
gynaecological surgery); or (d) Midland 
Centre for Neurosurgery, Smethwick; or 
(e) Wordsley Hospital (plastic surgery); or 
(f) Yardley Green Hospital, Birmingham 
(thoracic surgery). 

Friday, February 27 

10 a.m. Principles of Administration, Mrs. N. M. 
Barnett, B.A., formerly warden tutor, 
Institute of Education, Birmingham Uni- 
versity. (Followed by seminar.) 

2.30 p.m. Visits to (a2) Birmingham Accident 
Hospital; or (6) Shrimpton and Fletcher, 
Redditch (surgical needles). 

7 p.m. Theatre party if desired. 

Saturday, February 28 

9.30 a.m. Legal Aspects of Nursing in Hospitals, 
Mr. T. H. Waterhouse, m.a., Li.B., legal 
adviser, Birmingham R.H.B. 

11 a.m. Final discussion. 


ROYAL COLLEGE OF NURSING 
APPEAL 
Sor the Nation’s Fund for Nurses 

We have been asked to pass on to you good 
wishes and thanks from many of the nurses to 
whom your gifts have been sent. To these we 
add our own—A Happy Christmas to you all 
and many thanks for your help. 


Contributions for December 6-12 


£ sd. 

Game Royal Hospital, Student Nurses’ 

Hoylake Cottage Hospital. Part proceeds of a 
Miss M. M. Murra 1 
E. For Christmas. . oe 
Miss J. Otway .. as 10 6 


(continued on neut-page) 
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ROYAL COLLEGE OF NURSING 
APPEAL 

(continued from previous page) 
Miss M. Adams .. 

Rugby and District Branch 


St. yo Hospital, Eastbourne: lp 7s. staff, 
£3 3s. Student Nurses’ Unit 1 


Anonymous. Monthly donation 10 O 
Miss M. Davies .. 6 
Alder Hey Children’s Hospital. For Christmas 10 0 0 


Sunderland Branch. Public Health Sectioa. 
For coal 2 

‘In memory of my sister Olive S. Wilshere’ 2 

Miss Platt. 

Miss B. Morris ‘and Miss R. "Mackay. For 
Christmas .. 

Association of Hospital Matrons, Yorkshire 
Branch 


_ 
CNW 


2 

3 
Hammersmith Hospital. For Christmas 3 
Dame Ellen Musson. For Christmas .. —— 
Miss A. Scott 
6 

5 

1 

1 


York Branch. For Christmas a 1 

Oakwood Hospital, Maidstone. I'cr Christmas 

Mrs. I. A. Dawson < 

Anonymous. For Christmas 

Westmorland Branch .. 12 6 

Miss S. Penn. For Christmas 

Miss S. E. Wallis. . l 

East Ham Memorial Hospital Student Nurses’ : 
Unit 

College Member 30195. Monthly donations, Dec. 
to Mare 


0 0 


Mrs. J. A. McQueen 1 
Miss J. A. Forester. For Christmas 
Mrs. R. Hind. For Christmas . 2 
Total £132 8s. 6d. 


for the College Christmas Parcel Fund 


We acknowledge with many thanks gifts 
from Miss M. E. Barton, Miss M. V. Wilshere, 
Miss M. R. Taylor, Miss Marchant, Miss E. 
McKintosh, Miss N. D. Smith, Miss D. East- 
wood, Miss Green (Watford Branch), Miss 
M. A. Johnstone, Mrs. Galloway, Miss I. M. 
Risden, Miss Galer, Miss E. McIntosh, R.R.c., 
All Saints’ Hospital, Bromsgrove, Miss D. G. 
Davey, Miss M. N. Hilton, Miss V. G. M. 
Jeans, Miss C. Partridge, Westmorland 
Branch, United Sheffield Hospitals School of 
Nursing, Miss Davies, Sisters at Royal Hants 
County Hospital, Miss A. Young, Miss D. L. 


Ellis, Miss Langford, Jones and _ several 
anonymous donors. 

Miss D. M. Smith ne 10 

Gloucester Branch 110 O 

Miss I. M. Risden 10 0 
East Lancashire Homes for Disabled Sailors and 

Soldiers at Broughton House, Salford 220 

Total £4 12s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


poo 


£50 in Prizes for Ward Amenity Funds 


Nurs 
Nursing Times, December 19, 14 


APPOINTMENTS 


In Industry 


Miss DAPHNE M. CRACKNELL, 5.R.N., 
1.N.C., has been appointed sister-in-charge 
of the medical department, Monsanto 
Chemicals Ltd., Southampton. Miss 
Cracknell took general training at Roch- 
ford General Hospital, Southend-on-Sea, 
and the industrial nursing course at the 
Birmingham Accident Hospital. She has 
had hospital experience as staff nurse at 
her training hospital, and as staff nurse and 
sister in New Zealand hospitals. She has 
also had occupational health nursing 
experience with Chance Bros., Birming- 
ham. 


WHO Public Health Nurse 


Miss FRANCES RUTLEDGE, 5.R.N., H.V. 
CERT., has been appointed public health 
nurse with the World Health Organization. 
She expected to be installed towards the 
end of November at the J.A. Hospital, 
Gwalior, Madhya Pradesh, India. Miss 
Rutledge trained at the General Infirmary 
at Leeds and Leeds Maternity Hospital, 
and took her health visitor’s course at 
Leeds University. Since 1952 she has 
served as superintendent health visitor, 
Harrogate division of the West Riding 
County Council, Yorks. Her new post will 
largely entail the establishment of short 
post-certificate public health courses for 
Indian nurses and developing general and 
public health nurse training. 


Q.LD.N. 


Miss MrriAM I. SANKEY, 8.R.N., S.C.M., 
H.V.CERT., D.N.TUTOR CERT., has been 
appointed Queen’s visitor for the western 
area. Miss Sankey was a gold medallist of 
her general training school, the Royal 
Sussex County Hospital, Brighton, took 
midwifery in Nottingham, the health visi- 
tor course in Birmingham, and studied for 
the district nurse tutor certificate at the 
Royal College of Nursing. She was a ward 
sister at the Royal Sussex County Hospital 


SECTION A. A short description of the decorations and 


festivities in your ward this Christmas. Entries can be 


illustrated by photographs or line drawings, but posters, 


etc., should not be sent. Entries can be from individuals 
(either staff or patients) or from the ward as a team. 


or inspiring incident at, or in connection with, your 


hospital this Christmas season. 


Entries can be from individuals or the ward team, and 
should be from 50 to 300 words (maximum) in length. 


Entries should be sent, accompanied by the coupon, to the Editor, 
‘Nursing Times’, Macmillan and Co. Lid., St. Martin’s Street, 


London, W.C.2, not later than Monday, January 5. 


| SECTION. A short description of an amusing, touching 


Christmas in Hospital Competition 


Section A or B (strike out which does not apply). 


and has held district nursing posts 
assistant superintendent in Lancas 
and Devonshire, and as deputy educagdithe S 
officer, Q.1.D. N. She was Queen’s visi 
in the north west area before being af Unde: 


pointed public health nurse tutor Angi 
WHO in Singapore. Au Tt 
Fab. 

National Council of Nurses Mo: 
Miss Racnet M. from 
$.R.N., MIDWIFERY PT. 1, NURSING 


CERT., Royal College of Nursing, has be 
appointed 5 


tant execu thoug 
secretary, ‘wrge 
has now tak As on 
up her dutigg 
Miss Selby vary 
Lowndes trais 
ed at the Ni 
ingale T 
School, 
Thomas’ He techr 
pital, and at& of th: 
Mary’s How. 
P.M.R.A.FNS 


from 1941-46, and has had _ industria 
nursing experience at home and abroad. 
She was outpatient sister at the Bahren 
Government Hospital, Persian Gulf, fe 
three years, before serving for a year 
health visitor under the Libyan Govem 
ment. Miss Selby-Lowndes, who has alw 
taken a secretarial training, was secretay 
to the perinatal mortality survey carried 
out recently. 


Southern Gas Board 


Mrs. B. M. Dunne, s.R.N., has been 
appointed sister-in-sole-charge of the nor- 
thern region of the Southern Gas Board, 
not the southern area at previously stated. 
Mrs. Dunne is based on Reading, but the 
area covers approximately from Farnham 
across to Newbury and up to Banbury. C] 
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Book Reviews 


Lanca 
Shadow Line. Hans Killian. Barrie, 
en’ j 5s. 


being Under the White Light. Francois Ody. 
Angus and Robertson, 13s. 6d. 
All This and Surgery Too. George Sava. 


Faber, 15s. 
More surgeons’ stories: Dr. Killian’s 


wn, fom Freiburg, Dr. Ody’s from Geneva and 
Br. Sava’s mainly about America. The 
Jauthors apparently set out to refute their 
Bown statements that the surgeon’s work is 
thought to be ‘too romantic’ and that 
furgeons are not necessarily supermen’. 
EAs one of them points out in his introduc- 
Eton, “medical etiquette and procedure 
vary in different countries. . . . The Anglo- 
_& Saxon reader may, therefore, be surprised 
Nigh. The reader probably will, and will 
Traine And the three books equally diverting (Dr. 
‘ff Ody spends more time in the discussion of 
technicalities: it is difficult to see the value 
of this. ) 

The reader may then comfort himself 
with the fact—if indeed he realizes it— 
that the medical profession has a frame- 
work of ethics and disciplined thought 
which, in ordinary circumstances, helps 
to ensure that the patient’s welfare does 
not depend entirely on personal relation- 
ships or individual flair in diagnosis, inter- 
esting though these may be. 

H.E.M.W., s.R.N., 8.C.M. 


Nurse’s Story. Jill Brown. Elek, 15s. 
On Call, Sister! Elizabeth Gilzean. Mills 


Gangway for the Lady Surgeon. Wynne 

O’Mara and Eleanor Buckles. Robert 

i Hale, 12s. 64d. 
nor. Lhe spate of books with a hospital back- 
toe ground and nurses and doctors as heroes 
cated and heromes continues unabated. But a 
at the | BUtSe’s training is hardly of sufficient 
nham 
iry. 


Christmas Crossword 


should be addressed to Christmas Crossword, 


Across: 1. For giver and receiver Christmas 
is (7, 3). 7. Mr. Radcliffe favoured champagne 


Cross) (7). 8. Said to go with fun at the 1 down. 
(5). 10. As aggressor she need not be this under 
the mistletoe (3). 11. They will occur in the best 
regulated families, said Mr. Micawber (9). 
13. Coloured on the Christmas tree (6). 15. 


‘What can a young —— do wi’ an auld man’ 
(Burns) (7). 17. It puts one in the red (9). 
18. The cup that cheers but not inebriates, said 


Name 


A first prize of £1 1s. and a second prize of 10s. 6d. will be awarded to 
the senders of the first two correct solutions opened on Friday, January 16, 
1959. The solution will be published in the following week. Solutions 
Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, London, W.C.2. Write name and 
address in block capitals in the space provided. Enclose no other communi- 
cation with your entry. The editor cannot enter into correspondence con- 
cerning the competition and her decision is final and legally binding. 


Cowper (3). 19. Scraps (5). 21. Quite enough to 
make mice nod (7). 22. A sweet sha 
and —— jam for cleaning boot tops ( Handley Down: 1. ‘The sooner every —— 
the better’ said Mr. Woodhouse in Emma (5). 
2. Then dance to be delighted (9). 8. Lure (4). 
4. Dress tor the party when up (3). 5. They 
should come with partners for dessert (7). 
6. What the last copper may provide (6, 4). 
9. Nourishment (10). 12. Drawer (2). 14. Merry 
(7). 16. Just chance Bye 18. 

20. Obviously it’s part of kiss 


interest in itself to warrant a novel, Jill 
Brown’s story, her training sandwiched 
between a spell helping in a refugee camp 
in Marseilles and a kibbutz in Israel, has 
a ring of authenticity, but are there really 
hospitals where the matron and sisters 
address the nurses by their surnames alone ? 
The writer has a nice eye for character and 
her hospital staff really live. 

Elizabeth Gilzean writes a novel of a 
theatre sister’s life. Although she evokes 
the atmosphere of a theatre extremcly well, 
her characters don’t really have much 
substance and one wonders if the novel is 
her real forte. 

Dr. Wynne O’ Mara, graduate of Trinity 
College, Dublin, spends a brief period in 
a South Wales coal-mining area, and then 
gets herself the unique job of a surgeon on 
an all-male ship to the East. She is 
obviously a very nice woman and probably 
a very good doctor. Hei story is interesting, 
factual and eminently readable. 

Nursing so far has not produced many 
writers; Flizabeth Montagu remains in a 
class by herself; Pamela Bright wrote the 
unforgettable Life in our Hands, but Monica 
Dickens is perhaps the only irreverent-but- 
outrageously-funny writer on a student 
nurse’s life. 

P.D.N., 8.R.N., M.C.S.P, 


Dorothy: A Portrait. James Davidson 
Ross. Hodder and Stoughton, 12s. 6d. 
““The greatest thing that can happen to 

any soul is to become utterly filled with 

love; and self-sacrifice is love’s natural 
expression.”” This quotation of William 

Temple, used by the author, epitomizes 

the contents of this book which describes 

the life and work of Dorothy Kerin. 
In 1912 she was completely and instan- 
taneously healed by her faith, and subse- 
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quently found herself endowed with power 
to heal. A growing awareness of the great 
responsibility to share her unique know- 
ledge of this healing love and power caused 
her to set up homes for the spiritually and 
physically sick, and these have steadily 
increased in influence and renown. 

“To be released from your physical ills 
is not the first or most important thing, 
neither is it the only blessing Our Lord 
has to give you. Of far greater importance 
is the renewing of the spiritual life within 
us.”” 

This book, with its preface by the Bishop 
of Coventry, seeks to reveal the power of 
this truth in the life of Dorothy. 

F.B., 8.R.N., $.C.M., R.S.C.N., M.R.S.H. 


Your Suffering. The Rev. Maurice 
Wood. Hodder and Stoughton, 2s. 6d. 
This book is an exceptional contribution 

towards the better understanding of the 

problem of suffering. Under the two main 
sections—The Mystery of Suffering and 

How to Approach it, and The Path of 

Suffering and How to Treat it—the subject 

is expertly handled from wide experience. 

The astonishing price of half-a-crown 

makes it a purchase of great value to every 

member of the nursing profession. 
F.B., s.R.N., $.C.M., R.S.C.N., M.R.S.H. 


The Gentle Step. Brian Hession. Peter 

Davies, 16s. 

Vibrating with spiritual power and 
insight, this book clearly demonstrates the 
strength available to man from God when 
holding out against great odds. 

The Gentle Step is a companion book to 
the well-known Determined to Live by the 
same author, and it is intended for the 
bedside. It consists of short chapters on a 
variety of subjects close to the heart of 
every human being, begun and ended 
with prayer, and with pungent comments 
which strike home to every reader. 

The nursing profession will find this 
book particularly helpful. 

F.B., s.R.N., 8.C.M., R.S.C.N., M.R.S.H. 
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